
Pigments Division
Sun Chemical Corpora t ion, B5 Foundry s Jt
Newark NJ 07105
201 344 4379
201 344 6875 Fax

October 14, 1996

Mr. Lance R. Richman, P.O.
Emergency and Remedial Response Division
U.S. Environmental Protection Agency
290 Broadway, 19th Floor
New York, New York 10007-1866

Re: Request for Information Under 42 U.S.C §9601 et sen.
Diamond Alkali Superfund Site, Passaic River Study Area:
Supplemental Response of Sun Chemical Corporation

Dear Mr. Richman:

This letter responds to the United States Environmental Protection Agency ("US EPA")
letter of July 15, 1996 to Sun Chemical Corporation ("Sun Chemical" or "Sun") requesting
information pertaining to the above-identified Site ("the Site1'). Sun Chemical submitted its
original response on August 23, 1996 ("original response"). Sun Chemical hereby supplements its
original response with additional information that it has been able to secure pertinent to the
Agency's request.

By submitting this supplemental response, Sun Chemical does not waive any of the
objections stated in its original response, and hereby incorporates all of its objections from the
original response as if fully set forth herein.

Without waiving its general or specific objections, Sun Chemical supplements its
responses to certain of the questions as follows. The numbers of the responses correspond to the
question numbers in EPA's information request.

11. Provide a copy of each document which relates to the generation, purchase, use, handling,
hauling, and/or disposal of all hazardous substances, including, but not limited to, the substances
listed in response to item (3) or (4). If you are unable to provide a copy of any document, then
identify the document by describing the nature of the document (e.g. letter, file memo, invoice,
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Mr. Lance R. Richman, P.O.
October 14, 1996
Page 2

inventory form, billing record, hazardous waste manifest, etc.). Describe the relevant information
contained therein. Identify by name and job title the person who prepared the document. If the
document is not readily available, state-where it is stored, maintained, or why it is unavailable.

Objection: The scope of this question far exceeds the intended scope of the
investigation of the Passaic River Study Site. The question is overly broad.
Moreover, Sun objects to the extent that the question was intended to apply to any
but its Newark facility as not being relevant to the Site in question. Without
waiving its objections, Sun is supplying copies of its 1996 manifests (to date)
(annexed hereto as Exhibit 11-1996), 1994 waste manifests (annexed hereto as
Exhibit 11-1994) and 1993 waste manifests (annexed hereto as Exhibit 11-1993).
(Please note that 1995 manifests were supplied to you with Sun Chemical's initial
response.)

12. a) Did you or anyone else sample the soil, ground water, surface water, ambient air or
other environmental media at the facility for purposes other than those identified in questions
above?

Objection: The scope of this question far exceeds the intended scope of the
investigation of the Passaic River Study Site. The question is overly broad.
Without waiving its objections, Sun hereby submits a copy of its 1995 air
emissions sampling data report annexed hereto as Exhibit 12.a - Air. Sun is also
including copies of its 1995 and 1996 (to date) MR-2 forms (effluent monitoring
reports) concerning its discharge to the Passaic valley Sewerage Commissioners,
annexed hereto as Exhibit 12.a - MR2.

b) If so, please provide all other documents pertaining to the results of these analyses.

See response to 12.a. above.

15. Provide the name, address, telephone number, title and occupation of the person(s)
answering this "Request for Information" and state whether such person(s) has personal
knowledge of the responses. In addition, identify each person who assisted in any way in
responding to the "Request for Information" and specify the question to which each person
assisted in responding. Please include the names and addresses of former employees who were
contacted to respond to any of the questions.
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Mr. Robert Sharkey
Melvin Cox, Esquire
Mr. Dennis Morrison

If you have any questions, please call me.

Very truly yours,

Dennis Morrison

Enclosures

cc: Amelia Wagner, Esquire, Assistant Regional Counsel

843710003



CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION

State of

County of

I certify under penalty of law that I have personally examined and am familiar with the information
submitted in this document (response to EPA Request for Information) and all documents
submitted herewith, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate and complete,
and that all documents submitted herewith are complete and authentic unless otherwise indicated.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. I am also aware that my company is under a continuing
obligation to supplement its response to EPA's Request for Information if any additional
information relevant to the matters addressed in EPA's Request for Information or the company's
response thereto should become known or available to the company.

NAME (print or type)

TITLE (print or type)

SIGNATURE

Sworn to me this oUi day of LA^fVb^^f 1996

Notary PuMic

TAMMY MEZHIBOVSKY
Notary Public, State of New Jersey

No- 2160459
Qualified in Union County g

nT>nv?sicn Expires Dacumbar 6, 19..T..S
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Mr. Lance R. Richman, P.O.
October 14, 1996
PageS

bcc: Melvin Cox, Esquire
Mr. Alan Shearer
Mr. James Wiedow
Mr. Robert Sharkey
Ellen Radow Sadat, Esquire
Susan E. Hoffman, Esquire
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EXHIBIT 11 - 1993
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Site Name

A/J"

EPAIDNo.

OFFICIAL USE
Ann, Fee

ONLY

RA

Date

Rec'd By

1993 FEE VERIFICATION WORKSHEET

INSTRUCTIONS: Complete the below fee category information. If your site is
required to submit a fee, then attach the check where indicated.
When submitting multiple reports, each site will require a Fee Verification
Worksheet; however, any fees owed may be combined into one check.

Attach check here (do not send cash)
Make Payable to: Treasurer State of New Jersey
Mail Report to: NJDEPE, Bureau of Revenue

Attention: Annual Reports Unit
CN417
Trenton, New Jersey 08625-0417

Fee Category

No Fee

$125.00

$180.00

X $300.00

$400.00

This site (company) manifested less than 1.33 tons of
hazardous waste for the calendar year.

This site (company) manifested 1.33 tons or more of
hazardous waste but less than 10 tons of hazardous waste
during the calendar year.

This site (company) manifested 10 tons or more of
hazardous waste but less than 100 tons of hazardous waste
during the calendar year.

This site (company) manifested 100 tons or more of
hazardous waste but less tha 150 tons of hazardous waste
during the calendar year.

This site (company) manifested 150 tons of more of
hazardous waste during the calendar year.
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE N,

ERA ID

SUN CHEMICAL CORP
i&S FOUNDRY ST
N E W A R K , NJ

NEW JERSEY DEPARTMENT OF~
ENVIRONMENTAL PROTECTION

AND ENERGY

1993 Hazardous Waste Report

IDENTIFICATION AND
CERTIFICATION

1 INSTRUCTIONS: Read the detailed instructions beginning on page 9 of the 1993 Hazardous Waste Report booklet before completing this form.

Isac. 1 Msite name and location address. Complete A through H. Check the box j!8\in items A, C, E, F
1 _____ 1 enter corrections. If label is absent, enter information. Instruction page 10.

G, and H if same as label; if different,

A. EPA ID No. B. County ,̂ .̂- /» £? V
i i i i i i i i i i i i i I i i /~: S S ̂  /C'

C. Site/company name D. Has the site name associated with this EPA ID changed since 1991?
D'l Yes

,SC2 No

E. Street name and number. If not applicable, enter industrial park, building name, or other physical location description.

F. City, town, village, etc. G . State
Same as label

1 1 1

H. Zip Code
Same as label, r-

\d\f\l \&7\.\ i i i i

See. II • Mailing address of site. Instruction page 10.

A. Is the mailing address the same as the location address? £3^1 Yes (SKIP TO SEC. Ill)
D 2 No (GO TO BOX B)

B. Number and street name of mailing address

C. City, town, village, etc. D. State
1 1 1

Sac. Ill I Name, title, and telephone number of the person who should be contacted if questions arise

A. Please print: Last Name First name M.I.

P/I.Q (2,t. \ S (") /k 1 1/^r/J.Ml^ rC

B. Title

£fil\j*tltffdfa£(tffii

E. Zip Code
1 1 1 1 1 l-l 1 I 1 1

regarding this report. Instruction page 10.

C. Telephone^ ~ ,
\~T\t \(%\ 17 15 I/ \.\ l\d\0 \Q\

Extension | 1 H.C'I 1 1

S«c. IV 1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. 1 am aware that
there are significant penalties under N.J.A.C. 7:26 and under Section 3008 of the Resource Conservation and Recovery Act for
submitting false information, including the possibility of fine and imprisonment for knowing violations.'

A. Please print: Last Name First name >~

C. Signatilda

B. Title

D. Date of signature

4^1^1 \^\^> \ \ l \ \ \

MO. DAY YR.

Page ! of

Over
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FORM 1C 843710009

Sec. V - Generator Status
EPA ID

.4ir.gngrf.fr
A. 1993 generator status

Instruction page 10
(CHECK ONE BOX BELOW)

0 1 LOG ————|
D 2 FRG |
D 3 SQG ————'
D 4 Non generator

SKIP to SEC. VI

B. Reason for not generating
Page 12
(CHECK ALL THAT APPLY)

D 1 Never generated

D 2 Out of busineas

O 5 Periodic or occasional generator

D 6 Waste minimization activity

D 3 Only excluded or delisted waste D 7 Other ((SPECIFY COMMENTS IN BOX
BELOW)

D 4 Only non-hazardous waata

Sec. VI - On-Site Waste Management Status
A. Storage subject to hazardous waste

permitting requirements
Instruction page 13 .

B. Treatment, disposal, or recycling subject to
hazardous waata permitting requirements
Page 13

C. RCRA-exempt treatment, disposal, or
recycling
Page 13

Sec. Vli - Waste Minimization Activity during 1992 or 1993

A. Did the sita begin or expand a source
reduction activity during 1992 or 1993?
Page 15

;0!l Yes
D 2 No

B. Did the site begin or expand a recycling
activity during 1992 or 1993?
Page 15

X3 1 Yes
D 2 No

C. Did the sita begin systematically investigate
opportunities for source reduction or
recycling during 1992 or 199JJ7
Page 14

J5J 1 Yes
!D 2 No

I

Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reduction activities in 1992 or 1993?
Page 15 (CHECK YES OR NO FOR EACH ITEM)
Yes No
D 1
D1
D 1

D 1
D 1
D 1
D 1
D 1
D 1
D 1

El

S

2 a.
2 b.
2 c.

2 d.
0 2 e.
12 2 f.
53" 2 g.
E 2
S3 2 i.
El 2 j.

h.

Insufficient capital to install new source reduction equipment or implement new source reduction practices
Lack of technical information on source reduction techniques applicable to this specific production processes
Source reduction ia not economically feasible: cost savings in waste management or production will not recover the capital
investment
Concern that product quality may decline as a result of source reduction
Technical limitations of tha production processes
Permitting burdens
Source reduction previously implemented - additional reduction does not appear to be technically feasible
Source reduction previously implemented - additional reduction does not appear to be economically feasible
Source reduction previously implemented - additional reduction does not appear to be feasible due to permitting requirements
Other (SPECIFY COMMENTS IN BOX BELOW)

of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site recycling activities during 1992
?

t. Old any
or 1993?
Page 1 5 (CHECK YES OR NO FOR EACH ITEM)

Yes No
D 1 H 2

D 1 S2

D 1 §J-2

O 1

D 1

O 1

D 1

Insufficient capital to install new recycling equipment
or implement new recycling practice
Lack of technical information on recycling techniques
applicable to this site's specific production processes
Recycling is not economicelly feasible: cost savings
in waste management or production will not recover
the capital investment
Concern that product quality may decline as a result
of recycling
Requirements to manifest wastes inhibit shipments
off sita for recycling
Financial liability provisions inhibit shipments off site
for recycling
Technical limitations of production processes inhibit
shipments off site for recycling

Yes No
D 1 lB[ 2 h. Technical limitations of production processes inhibit

on-site recycling
D 1 Q 2 i. Permitting burdens inhibit recycling
D 1 S 2 j. Lack of permitted off-site recycling facilities
D 1 & 2 k. Unable to identify a market for recyclable materials
D 1 1ST 2 I. Recycling previously implemented - additional

recycling does not appear to be technically feasible
D 1 S 2 m. Recycling previously implemented - additionally

recycling does not appear to be economically feasible
D 1 81 2 n. Recycling previously implemented - additional

recycling does not appear to be feasible due to
permitting requirements

D 1 "& 2 o. Other (SPECIFY COMMENTS IN BOX BELOW)

Paj>e 2 of
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME!: Sl
"

lM
o

ERA ID NO: \rf\3\P\

FORM
GM

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

AND ENERGY

1993 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 16 of the 1993 Hazardous Waste Report booklet before
completing this form.

Sec. I A. Waste description-Instruction page 18.
fr f \\

B. EPA hazardous waste code Page 19.

\b\0\
C. Stene hazardous waste code Page 1 9. /

i i i i i

D. SIC code
Page 19.

E. Origin code , / ,
Page 19. LLJ

System type |M | |

F. Source code
Page 20.

G. Point of measurement
Page 20.

H. Form code
Page 20.

I. RCRA-radioactive
mixed
Page 20.

Sec. II | A. Quantity generated
In 1992
Instruction Page 21.

I I I I I \O\\O\

B. Quantity generated in 1993
Page 21.

\B\o\b\\o\

;. UOM Density
'age 21.

LJJ I__ ___
D1 Ibs/gal
D2sg

D. Did this site do any of the following
to the waste; treat on site, dispose on
site, recycle on site, or discharge to
a sewer/POTW? Page 21 .

1 Yes (CONTINUE TO SYSTEM 1)
2 No (SKIP TO SEC. Ill)

ON-SFTE PROCESS SYSTEM 1 ON-SfTE PROCESS SYSTEM 2

On-site system type
Page 22.
|M i i i i

Quantity treated, disposed or recycled
on site in 1993

u
On-site system typo Quantity treated, disposed or recycled
Page 22. on site in 1993
|M i i i i i i i i i i i i i u

Sec. Ill A. Was any of this waste shipped off-site in 1993 D 1 Yes (CONTINUE TO BOX B)
Instruction Page 23. _____________. Q 2 No (SKIP TO SEC. IV)

Site 1 B. EPA ID No. of facility waste was shipped to
Page 23.

\i
C. System type shipped
to Page 23.

D. Off-site availability E. iutul quantity shipped in
code Page 23.

Site 2 B. EPA ID No. of facility waste was shipped to
Page 23.

C. System type shipped
to Page 23.

|M i i i i

D. Off-site availability E. total quantity shipped in
code Page 23.

LJ U
Sec. IV | A. Did new activities in 1993 result In minimization of this waste: d 1 Yes (CONTINUE TO SYSTEM 1)

Instruction Page 23._______|__________________IS 2 No (THIS FORM IS COMPLETE)
B. Activity Page 24.

f"i i i nwi i
C. Other effects
Page 24.

D 1 Yes
D 2 No

D. Quantity recycled in 1993 due to
new activities Page 25.

I l l I I I I I I I LJ

E. Activity/
production
index
Page 24.

F. 1993 source reduction quantity
Page 26.

U

ICoimments:

of/



Attachment

Attach a list of hazardous waste manifests for this form. The list must include the uniform hazardous waste
manifest document number and the date of the shipment. The back of Form GM may be used for this purpose.

Example:

Document Number Date Shippped

NJA123456 01/01/93
NJA123457 12/31/93

'
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843710012
FORM QM

BEFORE COPYING FORM, ATTACH SFTE IDENTIFICATION LABEL
OR ENTER:

SFTE NAME:

EPAIDNO:

, MT FORM
GM

NEW JERSEY DEPARTMENT OP
ENVIRONMENTAL PROTECTION

AND ENERGY

1993 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 16 of the 1993 Hazardous Waste Report booklet before
completing this form.

A. Waste descnption- Instruction page 1 8. <c«D»vf_L>.(vi.«--T«<^ -Sci\

B. EPA hazardous waste code Page 19.

i I lA/iAi I I \tf\A\
C. State hazardous waste code Page 19.

D. SIC code
Page 19.

E. Origin code
Page 19.
System type \M \

F. Source code
Page 20.

G. Point of measurement
Page 20.

H. Form code
Page 20

I. RCRA-radioactive
mixed
Page 20. ,.-7,

Sec. II A. Quantity generated
in 1992
Instruction Page 21.

B. Quantity generated in 1993
Page 21.

I. UOM Density
'age 21.

D1 Ibs/gal
D2sg

D. Did this site do any of the following
to the waste; treat on site, dispose on
site, recycle on site, or discharge to
a sewer/POTW? Page 21.

D 1 Yes (CONTINUE TO SYSTEM 1)
No (SKIP TO SEC. Ill)

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-srte system type
Page 22.
|M i i ii

Quantity treated, disposed or recycled
on site in 1993

On-site system type Quantity treated, disposed or recycled
Page 22. on site in 1993
|M i i i i i i i i i i i i i u

Sec. A. Was any of this waste shipped off-site in 1993 Q 1 Yes (CONTINUE TO BOX B)
Instruction Page 23. ___ ______ D 2 No (SKIP TO SEC. IV)

Site 1 B. EPA ID No. of facility waste was shipped tc
Page 23.

C. System type shipped
to Page 23.

D. Off-site availability E. total quantity shipped in
code Page 23.

L J
Site 2 B. EPA ID No. of facility waste was shipped to

Page 23.
C. System type shipped
to Page 23.

|M i i i i

D. Off-site availability E. total quantity shipped in
code Page 23.

1 1 1 1 1 1 : i i . i L J
Sec. IV I A. Did new activities in 1993 result In minimization of this waste: Q 1 Yes (CONTINUE TO SYSTEM 1)

Instruction Page 23. ________________________S£2 No fTHIS FORM IS COMPLETE)
B. Activity Page 24.

w

C. Other effects
Page 24.

D 1 Yes

D. Quantity recycled in 1993 due to
new activities Page 25.

I l l I I I I I I I | _ J

E. Activity/
production
index
Page 24.

F. 1993 source reduction quantity
Page 26.

U

;omments:,



Attachment
843710013

Attach a list of hazardous waste manifests for this form. The list must include the uniform hazardous waste
manifest document number and the date of the shipment. The back of Form CM may be used for this purpose.

Example:

Document Number

NJA123456
NJA123457

Date Shippped

01/01/93
12/31/93



843710014
FORM QM

BEFORE COPYING FORM, ATTACH SfTE IDENTIFICATION LABEL
OR ENTER:

SrTE NAME:
MJ

EPAIDNO: IfJl'JlPl

FORM
GM

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

AND ENERGY

1993 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

INSTRUCTIONS: Read the detailed Instructions beginning on page 16 of the 1993 Hazardous Waste Report booklet before
completing this form.

A. Waste description • Instruction page 1

£. State hazardous waste code Page 19.B. ERA hazardous waste code Page 19.

\ f \ t f \ \ \V\tf\d\l\

0. SIC code
Page 19.

E. Origin code
Page 19.
System type |M

F. Source code
Page 20.

G. Point of measurement
Page 20.

LLJ

H. Form code
Page 20.

I. RCRA-radioactive
mixed
Page 20. , ,

Sec. II A. Quantity generated
In 1992
Instruction Page 21.

B. Quantity generated in 1993
Page 21.

I. UOM Density
'age 21.

D1 Ibs/gal
D2sg

D. Did this site do any of the following
to the waste; treat on site, dispose on
site, recycle on site, or discharge to
a sewer/POTW? Page 21.

Yes (CONTINUE TO SYSTEM 1}
D 2 No (SKIP TO SEC. Ill)

ON-SfTE PROCESS SYSTEM 1 ON-SrTE PROCESS SYSTEM 2

On-site system type
Page22.

Quantity treated, disposed or recycled
on site in 1993

On-site system typo Quantity treated, disposed or recycled
Page 22. on site in 1993

Sec. A. Was any of this waste shipped off-site in 1993
Instruction Page 23.

D 1 Yes (CONTINUE TO BOX B)
No (SKIP TO SEC. IV)

Site 1 B. EPA ID No. of facility waste was shipped to]
Page 23.

I I I II I I 11 I I I I__LJ

3. System type shipped
to Page 23.

|M i i i i

D. Off-site availability E. total quantity shipped in
code Page 23.

LJ I_____I_____LJ
Site 2 B. EPA ID No. of facility waste was shipped

Page 23.
tcjC. System type shipped

to Page 23.
|M I I II

D. Off-site availability E. total quantity shipped in
code Page 23.

I_________LL_
Sec. IV I A. Did new activities in 1993 result In minimization of this waste: lSJ 1 Yes (CONTINUE TO SYSTEM 1)

Instruction Page 23._________________________l~1 2 No (THIS FORM IS COMPLETE)
B. Activity Page 24.

w

C. Other effects
Page 24.

S 1 Yes
2 No

D. Quantity recycled in 1993 due to
new activities Page 25.

E. Activity/
production
Index
Page.24.

LJ

F. 1993 source reduction quantity
Page 26.

LJ

jComments: J O/'



Attachment

Attach a list of hazardous waste manifests for this form. The list must include the uniform hazardous waste
manifest document number and the date of the shipment. The back of Form GM may be used for this purpose.

Example:

Document Number Date Shippped

NJA123456 01/01/93
NJA123457 12/31/93
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FORM PS

BEFORE COPYING FORM, ATTACH SFTE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:: U '
. (Vi

EPA ID NO: |^|T| D l4l5ig|
FORM

PS

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

AND ENERGY

1993 Hazardous Waste Report

WASTE TREATMENT,
DISPOSAL, OR RECYCUNG

PROCESS SYSTEMS

INSTRUCTIONS: P.sad ths detailed instructions beginning on page 33 of the 1993 Hazardous Waste Report booklet before
completing this form.

Sec. I I A. Waste treatment, disposal, or recycling system description
I Instruction Page 38.

B. System type
Page 38.

C. Regulatory status
Page 39.

D. Operational status
Page 39.

E. Unit types
Page 39.

c T A. 1993 influent quantity
bec- " • Instruction Page 40.

otal
UOM Density

B. Maximum operational capacity
Page 41.

( l"2-li)lOI '|_Q D 1 Ibs/gal Q 2 sg

State | / iZlCIOI . | OJ

Total

RCRA

State

Q

. 1993 liquid effluent quantity
nstmction Page 42. UOM

o ii /i
Density

D. 1993 solid/sludge residual quantity
Pa9e 4Z UOM Density

,bs/gal D 2 gg

State

Total I

RCRA |

State I

\JA U\O\ Q1 Ibs/gal D 2 sg

E. Limitation on maximum operational
capacity
Page 43.

1. 2. ___I 3. I I I

F. Commercial capacity availability
code
Page 43.

LLJ

G. Percent capacity commercially available
Page 43.

fVA.«1~z' — A -

?c_K i
/

Pet^

} / fl •U-/r-<* (Jf- rZ'

i A? // ui t <*- t,j '

843710016 Page ̂ _ of /_



FORM 01 '

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:
A/.T

EPAIDNO: \tf\ 31 />! Z|

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

AND ENERGY

1993 Hazardous Waste Report

OFF-SITE
IDENTIFICATION

INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

Site 1 | A. EPA [D No. of off-sjtejnstaiiation or uanspurior
iDi \A\(4\ci\ \<?\'-?\b\ i^i"/i9i

}. Name of off-aite installation or transporter J-

C. Handler type (CHECK ALL THAT APPLY)
D Generator
D Transporter

D. Address of generator
Street
City fYlocJel ^ti-y ______________
State I \AA V] Zip71 /1 (J\ / \£> ]~71-1 I I I I

' 7 ' /

Site Z • A. EPA. ID No. of off-site installation or transporter
9i i-£%?* \btiT\ i

B. Name of off-site installation or transporter

C. Handler type (CHECK ALL THAT APPLY)
D Generator

^^Transporter
DTSDR

D. Address
Street _
City _
State I I I I Zip

Site 3 • A. EPA 10 No. of off-site installation or transporter B. Name of off-site installation or transporter

C. Handler type (CHECK ALL THAT APPLY)
D Generator

^^Transporter
DTSDR

D. Address of generator
Street AjfH'__________________________
City _______________________________
State I I I I Zip I I I I I I-1 I I 1

Site 4 • A. EPA ID No, of off-site instaUation.or transporter1 -
C. Handler type (CHECK ALL THAT APPLY)

n Generator
D Transporter

B. Name of off-site installation or transporter

D. Address of generator* /
Street /_j MX-l &.&sl€-
City
State I / 1/t/ljQ I Zip | * <T|

Site 5 • A. EPA ID No. of off-site installation or transporter
\A/\T\ £>i \(\£\\ i 12.1 6 \

B. Name of off-site installation or transporter.
. , //id

C. Handler type (CHECK ALL THAT APPLY)
O Generator
/^Transporter
DTSDR

D. Address of .generator
Street
City
State I I I I Zip I I

Comments:

843710017
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INSTRUCTIONS FOR COMPLETING

FORM OI - OFF-SITE IDENTIFICATION

WHO MUST COMPLETE THIS FORM?

Sites required to submit the 1993 Hazardous Waste Report must complete Form OI.

PURPOSE OF THIS FORM

Form 01 documents the names and addresses of off-site installations and transporters.

HOW TO COMPLETE THIS FORM

Form 01 is divided into five identical parts. You must complete one part for each from each off-site installation
to which you shipped hazardous waste, each off-site installation from which you received hazardous waste, and
each transporter you used during 1993. If these off-site installations and transporters total more than five, you
must photocopy and complete additional copies of the form. You do not need to report the address, Box D,
for transporters.

Throughout the form enter "NA" if the information requested is not applicable. Use the Comments section at
the bottom of the form to clarify or continue any entry. Reference the comment by entering the site number
and box letter.

ITEM-BY-ITEM INSTRUCTIONS

Complete Boxes A through D for each off-site installation to which you shipped hazardous waste and each off-
site installation from which you received hazardous waste during 1993.

Complete Boxes A through C for each transporter you used during the year.

Box A: EPA ID No. of off-site installation or transporter
Enter the 12-digit EPA ID number of off-site installation to which you shipped hazardous waste
or from which you received hazardous waste. Or, enter the EPA ID number of the transporter
who shipped hazardous waste to or from your site. Each EPA ID should appear only once. If
the off-site installation or transporter did not have an EPA ID number during 1993, enter "NA"
in Box A.

Box B: Name of off-site installation or transporter
Enter the name of the off-site installation or transporter reported in Box A.

Box C: Site Type
Check all boxes that apply to describe the handler type of the off-site or transporter reported in
Box A.

Box D: Address of off-site installation
Enter the address of the off-site installation reported in Box A. If the EPA ID number reported
in Box A refers to a transporter, enter "NA" in Box D.

843710018



Honth

Jan 93
Feb 93
Mar 93
Apr 93
May 93
June 93
July 93
Aug 93
Sept 93
Oct 93
Nov 93
Dec 93

Totals

Methanol Methanol
Used Recovered

7 6 7 , 2 8 7
6 3 3 , 7 2 9
7 2 8 , 9 0 9
5 8 2 , 6 9 6
6 0 6 , 0 6 0
7 1 8 , 9 5 7
1 9 2 , 7 0 9

, 7 3 4 , 4 5 1
- 7 2 f , 3 9 3 "
- 7 4 0 , 3 1 4
- 6 7 8 , 6 2 0

6 0 0 , 2 2 5

3 5 9 , 3 1 9
2 5 5 , 5 5 3
2 5 3 , 0 1 4
2 7 4 , 3 4 3
2 5 9 , 3 7 2
2 5 9 , 7 0 4
1 2 2 , 6 5 5
3 1 9 , 0 1 6
35'7,377
4 7 8 , 8 9 2
4 8 6 , 3 5 7
3 0 4 , 1 9 1

5 4 , 1 9 6
3 8 , 5 4 5
3 8 , 1 6 2
4 1 , 3 7 9
3 9 , 1 2 1
3 9 , 1 7 1
1 8 , 5 0 0
4 8 , 1 1 7
53,103
7 2 , 2 3 1
7 3 , 3 5 7
4 5 , 8 8 1

7 , 7 0 5 , 3 5 0 3 , 7 2 9 , 7 9 3 5 6 2 , 5 6 3

Gallons Monthly
Percentage
Recovered

46.8
40.3
34.7
47.1
42,8
36.1
63,6
43.4
49.5'
64.7
71.7
50.7

48.4

Monthly
Water

Budget
Recovery

2,85 45.00
1.97
2.68

2 9 . 1 8

( j&UL
^

-*==*• #

UU6^

843710019



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

f. Generator's US EPA No.

Dfl -02 4 -5- 88-42 \l •!
, Manifest

* It-Document No.
2. Page 1

1 of!

Information in the shaded areas is
not required by Federal law, but
items D. F, H, I and K are required by
Stale law._________

3. Generator's Name and Mailing Address e,lr.

135 Foundry St.
Newark, N.J. 07105

4. Generator's Phone ( 201 )344-4879

A. Slate Manifest Document Number

INA 0793034
B. State Generator's ID

5. Transporter 1 Company Name

Freehold Cartage,
6. US EPA ID Number

»T -no s •& • 1 •)
C. Stale Transporter's ID/ -,£

• i K -a. D. Transporter's Phoneg nR-
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Phone
10 US EPA ID Number9. Designated Facility Name and Site Address

Systech/I»onestar (Lonestar Industries)
Liiaedale Rd. i
Greencaatle. In. 46135____I N -n-on -6 -4t

G. State Facilily's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Total

Wt/Vol.

I.
Waste No.

RQ,Waste Flammable Liquids, N.O.S.
3, UN-1993, PG II, (erg»27) RQ=»100
(Xylene & Ethyl. Bensftne)_________ 00 1 DSL '00 5 '5 DQ01

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above

F003, ,0007,0008 ;
» 73%Xylene

—— Ethyl Benzma — ___
15. Special HandiingTnstructions anoAaditional Information

15% _

Profile No. VA42401 "RT

CHSM TREC 1-800-*424~930Q
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are~fully~and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify flint I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicnble method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith
effort to minimize my waste generation and select the best waste management methocLthat is available U5 me and that I can afford

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature

}
Date

Month I Day | Ye,

/;/ k
Printed/Typed Name Signature Date

Monthl Day I Yeai

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipl of hazardous materials cowered by this manifest except as noted Item 19
Printed/TyggaNarrjo—

orj u. rxb
Dale

EPA Form 8700-22
Previous editions are obsolete
State Form 11065 (R/4-89)

COPY 4. TSD MAIL TO GENERATOR
843710020



SYSTECH ENVIRONMENTAL CORPORATION
245 North Valley Road
Xenia, Ohio 45385

(513)372-8077

CERTIFICATE OF DESTRUCTION

This hereby certifies that waste as defined on Hazardous Waste

Manifest No. INA0793034/I1043from SUN CHEMICAL________________

EPA Identification # NJD002458842_______, was received by

Systech Environmental Corp. , EPA RCRA Permit Identification #

IND006419212 .

The waste material was received on: 11/08/93

This waste is to be re-used in accordance with Federal

(40 CFR 260 thru 270) and corresponding State hazardous waste

regulations.

Re-use method: Hazardous Waste burned for energy recovery in

a Cement Kiln.

Destruction Commenced on or about the following date*:

\\

Wayne
Facility Manager

* The date given above refers to when your waste shipment,
which has been processed into fuel, was introduced into the
cement kiln for re-use as a waste fuel.

843710021



,-7f

Please print or type. Do not Staple.

STATE OF, NEW^QRK i "'' *"
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISTON OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form . 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest 2. Page 1

°f
Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address snS fIIKMIfAI. ffi
l»5 fmftftty f tx**t *** «l»*»fa «
a***rk U 07105

4. Generator's Phone ( 20f

A. State Manifest
NY B

B. Generator's ID

5. Transporter 1 (Company Name) C. State Transporter's ID
D. Transporter's Phone (

"IF7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone I

. Designated Facility Name and Site Addresg. 10. US EPA ID Number

(ant mar*
G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

Type

13.
Total

Quantity

14.
Unit

Wt/VQl
'I.

Waste Ia SQ BftXMtott* Sctattaae* S»U4
<PCB) M9I9*

0 0 1
Z*t

2 0 0 GO

EPA

b. EPA

STATE
EPA

STATE

d. EPA

I I
STATE

J. Additional Descriptions for Materials listed Above**11 K. Handling Codes for Wastes Listed Above

J__L

I f I f I D
15.~. Special Handlinfljnstructions, and Addit
Sort* fii»lll* I** A122»9

itional Information Certificate
la C4«« 9t

»t Bifpc**!.
(201)

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxlcity of waste gererated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to mo which minimizes the present and future threat to human
health and the environment; OR if J am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to m« and that I can afford.

Printed/TypedJAaine Signature Mo. Day Year

17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Typed Name Signature Mo. Day Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)
f
cPrinted/Typed Name Signature Mo. Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: CertitTcatiojfJof receipt of hazardous materials covered by this manifest except as noted In Item 19.

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 5-Gsn2«al3r-jnai3eii by TSD facility 843710022
Signature_..



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
"CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318983 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated meiterials.

Profile Number: AB2269MDC
CWM Tracking ID: 21724500 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information' contained in or accompanying this
document is true accurate and complete. As to the identified section (s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete..̂ .atnleen J. Arigonl

/'.

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5013
01/20/93

- 1 -

a subsidiary of \/rr Chemical Waste Management, Inc. 843710023



.AND DISPOSAL NOTIFICATION AND CERTIFICATION FORM

X

Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION < 843710024

DIVISION OF HAZARDOUS SUBSTANCES REGULATION WT*** \l\i£.*+

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1,. Generator's US ERA No.

W JO 0 6 2 4| Si 9 • 4i
Manifest
Document No.

n>i7L
2. Page 1

i'

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address A.' State ManifestJ
NY B

071*5
4. Generator's Phone (JJ&) 3|| WJ9

B. Generator's ID

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID
D. Transporter's Phone i

7. Transporter 2 (Company Name) 8. US EPA ID Number

L I I I I I I I
E. State Transporter's ID -'
F. Transporter's Phone (

9. Designated Facility Name and Site Address^ ~ j" " 10. US EPA ID Number

&jv*cr
Faolfity's ID .

H. Facility's Phone •

12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

•0
<K»* W3M

Solid S.O.S
STAT

ERA

I I
STATE

S

EPA

I I
STATE

d. EPA

STATE

J. /kLdiilpICB Materials listed Above

I t I c

K. Handling Codes for Wastes Listed Above

_L
15. Special Handling Instructions and Additional Information

ProCU* * AB22«t

Xa ctUf (2BU 344-4S7f
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully andraccurately described above by proper shipping name and are

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. . __ • A • •

• f'fPrinted/Typed Name Signature' Day Year

17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Typed Name

1
Mo. Day Yi

18. Transporter 2 (AcKnowlldgement or Receipt of Materials)

Printed/Typed Name Mo. Day Year

20. Facility Owner or Operator: Certification of receipLof hazardous materials coverei

Printed/Typed Signature

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 5-Gc-nrra5or-massed by TGD tect!:5y



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

.Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
CORPORATION on 01/20/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318902 Sequence number 05. Chemical Waste Management,
Inc. , hereby certifies that the above described material was landf illed on
01/20/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21746200 CWM Drum #: 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section (s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

.Kathleen J. Arigonl
__________ -dsjrfM:*, " U4J~a_.f>4. ;-* ______________________________________————— - -

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5093
01/21/93

- 1 -

843710025
a subsidiary of \J£r Chemical Waste Management, Inc.



.,-7f '

r'iease print or type. Do not Staple.

STATE OF NEW YORK , .."
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION ' '

HAZARDOUS WASTE MANIFEST "'
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. '• Manifest
. Document N

2. Page 1 Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address
1 A4|ABB

A. State Manifest
NYB

0710S B; Generator's ID
4. Generator's. Phone (

5. Transporter 1 (Company Name) . US EPA ID Number C. State Transporter's \
D. Transporter's Phone

7. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I I I I I

E. State Transporter's ID
F. Transporter's Phone (•

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone
Tlti

12. Containers
11, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

13.
Total

Quantity

14.
Unit

yvt/voi Waste No.

•Q
(to)

Solid B.O.S EPA

"STATI

b. EPA

"STATE"

EPA

"STATE"

EPA .

STATE

J. Additional Descriptions forj/laterials listed Above"Si"__ "
M vm^auf - , | \

K. Handling Codes for Wastes Listed Above

D
15. Special Handling Instructions and Additional Information

»tot* Prof 11« * JB2269 Certificate ttf

IB CUM Of (201) 344-48T3
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human

• health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford.

~ffPrinted/Typed Name Signature Mo. Day

17. Transporter 1 (Acknowledgement of Receipt of Materials)
PrintediTyped Name

X^1

Mo. Day Year

I I I I I I

19. Discrepancy Indication Space

20. Facility Owner o : Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. '-_'<-' // • ' 't'

COPY 5-Generator-mailed by TSD facility 843710026
CVVM-200IA ( l l /9 l f Generator Copy—Remove this copy prior to shipping and keep with manifest records



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc. , has received waste material from SUN CHEMICAL
•CORPORATION on 01/20/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318875 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/20/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21746300 CWM Drum #: 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information' contained in or accompanying this
document is true accurate and complete. As to the identified section (s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

en J. Arigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5094
01/21/93

- 1 -

a subsidiary of PJr Chemical Waste Management, Inc. 843710027



wiry i-kf cMi/̂ c1 A T

Please print or type. Do not Staple.

TVirvrTFTr'ATIONLJLNin CERTIFICATION FORM ,
STATE OF NEW YORK v

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION i

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No.

8 J |P 0 0 i2 i* i5 * if 4 |2
Manifest 2. Page 1

of
Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address

%****
yj 0̂7105

4. Generator's Phone ( |J0|

A. State Manifest
NYB

B. Generator's ID

Transporter 1 (Compa Name) 6. US EPA ID Number C. State Transporter's I
D. Transporter's Phone

7. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I

E. State Transporter's ID
F. Transporter's Phone I

9. Designated Facility Name and Site Address*-**» — 10. US EP umber G£ State Facility's ID

ihi*
H. Facility's• " •

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

S«tMt«cti Solid S.0.4.

12. Containers

Type

13.
Total

Quantity

14.
Unit

A/t/Vol Waste No.
EPA

<fd>
Oil

I*t
2 O 0 0 0 Jttfeatt*

b. EPA

STATE

EPA

STATE

d. EPA,

STATE

J. Additional Descriptions for Materials listed Above

«*fcri»~ -. * •Sit
K. Handling Codes for Wastes Listed Above

_L J_

I » I J_ I
15. Special Handling Instructions and Additional Information |i| ^^ Tlfc

I» e*»* *f cwrsmMsy calls (20 J) 344-4*79

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
IN am a large quantity generator, I certify that I have program in place to reduce Ihe volume and toxicily of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes Ihe present and future throat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste an£ select the best waste management method that is available
to me and that I can afford.

PrintedrTyped Name Signature Mo. Day Year

17. Transporter 1 (Acknowledgement of Receipt of Materials)
l/Tyaed Name Mo. Day Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)

Printed/Typed Name Mo. Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner <y Operator: Certification of receipt of hazar/ous materials covered by this manifest except as noted in Item 19.

EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete.

COPY 5-Generator-mailed by TSD facilsiy
r-\y\! "VM \ HI 91)'' rn-.irnlnr f~nr-\-_RcmnvP this rnnv orjor to shinnino ,inrt Vcc" with mnnir^^r

843710028



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
-CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319055 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21722300 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the informatiori contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having superyisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 4998
01/20/93

_ 1 —

a subsidiary of (/Jr Chemical Waste Management, Inc. 843710029



Please print or type. Do not Staple.

i,ANL> DISPOSAL JNU1IFICAIHJIN AJND CERTIFICATION FUKM
.,.,„,. ^..——7~y---——t - , -.-„ ^ -— " ' ' -7^-

•" s'' " . •" 'STATE OF NEW YORK ;.;. '
DEPARTMENT OF ENVIRONMENTAL CONSERVATION'

DIVISION OF HAZARDOUS SUBSTANCES REGULATION
HAZARDOUS WASTE MANIFEST

P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA No. Manifest 2. Page 1
fr Information in the shaded areas

is not required by Federal Law.

3. Generator's Name and Mailing Address SOm
IM Fwwlry $tre«t
B«»ck SJ 07J05

4. Generator's Phone ( 201)

A. State Manifest
NY B

5. Transporter 1 (Company Name) "3t)*/Cs. US EPA ID Number

B. Generator's ID „';-• *•>•• '"
C. State Transporter's
D. Transporter's Phone

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. 'Transporter's Phone (

9^J3QaJgnaled /aciljty ̂ ajie^ajidjjjte Afdrire 10. US EPA ID Number G. State Facility's ID

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

Solid tt.d.S.

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

(K3) 1*9188 a,i
EPA ;

'STATE"."

b.

I I

EPA

~STAT¥'

I I I I I I

EPA
~STAT¥'

d. EPA

~S~TATE"

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above

I t I c

I f I
15. Special Handling Instructions and Additional Information

M**t* Pro*ti« •». AB2269
CMft of «wrj«cy callt (201)

16. GENERATOR'S CERTIFICATION! I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition tor transport by highway according to applicable inlernational and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxlcity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford.

Printed/Typed Name

.._ ; ••-*/-//•* ./<"'/
Signature i

Mo. Day Year

17. Transporter 1 (Acknowledgement of Receipt of Materials) /'' /
Prjnte/J/typed Name Mo. Day, Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)
Printed/Typed Name Signature Mo. Day Year

I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of ha/ardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

Ij.
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 5-Gener2!cr-rrsas32d by T3D facility

Mg. Day Year.,

j.6M/?lfe

843710030



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
"CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319037 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it. pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21722400 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section (s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Azigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 4999
01/20/93

- 1 -

a subsidiary ol j^ Chemical Waste Management, Inc. Of O I I \J\1O



LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM
STATE OF'NEW YORK

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION:

HAZARDOUS WASTE MANIFEST
843710032

Please print or type. Do not Staple. P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest1. Generator's US EPA No.

0| •) 2| 4| 5|J§| >|4|
2. Page 1

1°'

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address
i«3 r«ntt4ry St««c
levark U 07105

4. Generator's Phone ( )

A. State Manifest
NYB

5. Transporter 1 (Company Name) JT-~*C 6. US ERA ID Number
D. Transporter's Phone ( ^.^,

/. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. .Transporter's Phone (

9. Designated Facility Name and Site Address
. «-t«

10. US EPA ID Number <&. State Facility's ID

HY &04 9 » 3
•H.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

u.
Unit

Wt/Vol _Waste No.

a.a
Q
>
2'

EQ S*ib«t*ne* Solid », EPA

b. ERA

STATE

EPA

STATE

d. EPA

I I I I I I

STATE

aterials listed Above

I f

K. Handling Codes for Wastes Listed Above

c

J_
15. Special Handling Instructions and Additional Information

9*cUfff*fU« to. AB2269
la c*se of

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by proper shipping nama and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxlcity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. „,—«•«.

Printed/Typed Name Signature-' Mo. Day Year

17. Transporter 1 (Acknowledgement of Receipt of Materials)

18. Transporter 2 (Acknowledgement or Receipt of Materials)
Printed/Typed Name Signature

19. Discrepancy Indication Space '•" '$" "^^/y^x C^ ~

ig^Hĉ  <ar̂ . Ay i c\ J_&25&~~S<_________________
"20. Facilfty Owner C\ Opwator: CWtifirunion of receipt ef hazardous materials covered by this manifest except as noted in Item 19.

Mo. Day Year

I < I I I I

Printed/Typed Name Mo. Day Year

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY O-Generaior-inaiiGd by T3D facility



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

^Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
"CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319028 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated nuiterials.

Profile Number: AB2269MDC
CWM Tracking ID: 21722500 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5000
01/20/93

- 1 -

a subsidiary of j^ Chemical Waste Management, Inc. O*tO I I Ul/«J«?



-7f

,<jase print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039 .Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest 2. Page 1 Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address
183 r«amtry Strnt
B*«*rk HJ 07105

4. Generator's-Phone ( 201

Sjjg QEB4ICAL A. State ManlfesUJocumei
NY' B

B. Generator's ID

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID: "7jT7/
D. Transporter's Phone ( )'

7. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I I I I I

E. State Transporter's ID.
F. Transporter's Phone (

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

>.S H. Facility's Phone

111. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

Type

13.
Total

Quantity

14.
Unit

/Vt/Vol Waste No.

(PCI)
5vfe*t*ac*

tot
EPA

i i i
EPA '

"STATE"

EPA

I I
S A T

EPA

STATE

Descrjptioas for Materials listed Above|l Description for Maiei K. Handling Codes for Wastes Listed Above

r I

±_
15. Special Handling Instructions and Additional Information

* AB2269
X* a/

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. . , • • - .

17. Transporter 1 (Acknowledgement of Receipt of Materials)
Mo. Day Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)

Mo. Day Year

I I I I I
19. Discrepancy Indication Space

(
:^certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Mo. Day Year

C\VM-200IA ( I I / Y D

COPY 5-Generator-masted by TS9 facility
Generator Copy—Pemove this copy prior to 'hipping and keep with manifest records

843710034



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
'CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319019 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.
Profile Number: AB2269MDC
CWM Tracking ID: 21723000 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

.Kathleen J. Arigont

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5003
01/20/93

- 1 -

a subsidiary ol (/*r Chemical Waste Management, Inc. 843710035



DISPOSAL NOTIFICATION AND CERTIFICATION FORM

843710036

Please print or type. Do not Staple.

STATE OF NEWYbR'K- " - . . . . ' - ^
DEPARTMENT OF ENVIRONMENTAL CONSERVATION '

DIVISION OF HAZARDOUS SUBSTANCES REGULATION , ,..

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest
•.Dacumea

2. Page 1
|0f

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address SBH A. State Manifest
:NYB

fevark «J 07105
4 . Generator's Phone ( 20 }

B. Generator's ID

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's
D. Transporter's Phone

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone (

9. Designated^FacilityJ^ame and Site G. State Facility's ID

1410*7 *
H.'Fac

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

Ncy Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.a S«b«t*BC* m.O.S, EPA

~sT-

b.. -EPA

STATE

EPA

STATE

d. 'EPA :
STATE•

•iptians jor Materials listed Above

I t I - c

K. Handling Codes for Wastes Listed

b ,: / I •D
15. Special Handling Instructions and Additional Information

fte*t» from* la. 4122*9
9*t«i

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to bo economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford.

Printed/Typed Name Mo. Day Year

->.#•'.,/ ,*/*>,>-*>
17. Transporter 1 (Acknowledgement of Receipt of Materials)
Prioted/TyCed Name Mo. Day Year

. TraflBporter 2 (/^eKnbwtedgement orfleceipl of Materials)
Printed/Typed Name Mo. Day Year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19

Printed/Typed Nam

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319001 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21723400 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information 'contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

——————\f~^ ^
KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5007
01/20/93

- 1 -

843710037
a subsidiary ol I jyr Chemical Wasle Management, Inc.



i,/\iMJ DISPOSAL NOTIFICATION AND CERTIFICATION FORM

Please print or type. Do not Staple.

STATE OF NEW'VORk •''
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No.

MlJlPlOie,*!*!*!*!
Manifest 2. Page 1

1°'

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address
IS5 r&adry Street;
Xtvart 8J 07131

4. Generator's Phone ( 201

S8K C3HHICAL A. State Manifest
NY B

B. Generator's ID

5. Transporter 1 (Company Name) . US EPA ID Number C. State Transporter's 1
D. Transporter's Phone (

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone (

9. Designated Facility Name and Site Address

i »£{ fT >yi f ft*
Facility's ID

H. Facility's Phone
( 74*) 734-I23J

1-1» US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.
a. BQ I*s*tt4aa* $wfcat*atf*

SUM*
H.Q.S, EPA

43J
b. EPA

STATE

EPA

STATE

d. -EPA

I I
STATE

J- Additional Descriptions. forjvlaterials listed Above

I f I c I t I.

K. Handling Codes for Wastes Listed Above

a

I • -t •-: i
I f I

15. Special Handling Instructions and Additional Information
Frof Jl* Ho. AS2269 Certifl

la €«** «? cmll: (20?) 344-4879

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway accordng to applicable international and national government
regulations and state laws and regulations.

' If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. ..... z-<

DC
4>
U
Hacc«
re

Printed/TypedNameypedNa

'

Signature Mo. Day Year

17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Typed Name Signature

/
jnature j-

•o~-'l*?
^^

Mo. Day Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)
Printed/Typed Name Mo. Day Year

19. Discrepancy Indication Space

20. Facility Owner oftJperalor: Certification of receipt ofTiazardous iffaterials covered by this manifest except as noted in Item 19.

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY S-Gensrslor-maiied by TSD facHH



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318992 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21724100 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having superyisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

£'

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5009
01/20/93

- 1 -

a subsidiary of [Jrr Chemical Wasle Management. Inc. ' v\J\J&



X.
, LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM

Please print or type. Do not Staple.

STATE OF NEW'lYORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST

843710040

P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest 2. Page 1
of

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address SUB
1§5 Fwudry JKtiMwt

07105
344-4819

Co ati A. State ManifestX>0£uiae'
NY B

B. Generator's ID
4. Generator's Phone

C. State Transporter's ID I tSf5. Transporter 1 (Company Name) 6. US EPA ID Number

7. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I I I I F. Transporter's Phone ('
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone
7W

12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

Solid «.0,S
(KB* M9188

^
0
R

Mi*
EPA

EPA

"STATE"

d. EPA'

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above

I t I -r&15. Special Handling Instructions and Additional Information

5Tufil« # Gfcrtificat* of Hffft?tiil

call* 344-4879
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If! am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future thre.it to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford.

PrintedfTyped Name

'
Signature' Mo. Day Year

T 17. Transporter 1 (Acknowledgement of Receipt of Materials)
Prlnted/T Name n

18. Transporter 2 (Acknowledgement or Receipt of Materials)____/*

19 Discrepancy Indication Space

20. FacUity Owner or Operator: Certification of receipLof hazardous materials covered b/this manifest except as noted In Item 19.

EPA Form 8700-22 (Rov. 9-88) Previous editions are obsolete.

COPY 5-Generator-mailsd by T3D facility



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
UJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
'CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318884 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21723100 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5004
01/20/93

- 1 -

843710041
a subsidiary of (^rr Chemical Waste Management, Inc.



Please print or type. Do not Staple.

STATE OF NEW YORK " ' " , ' " • ' ' -
DEPARTMENT OF ENVIRONMENTAL CONSERVATION '•'

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA No. Manifest 2. Page 1

1°'

Information in the shaded aiRas
is not required by Federal Lav,'.

3. Generator's Name and Mailing Address
185 ffettMfry Stx**t
B«**rk. ft* 07 W5

4. Generator's Phone ( 20D 344-4979

CAL COWNJKATIOJI A. State Manifest Dpcui
NYB

B. Generator's ID

5. Transporter 1 (Company Name) 6. US EPA ID Number
D. Transporter's Phone

7.. Transporter 2 (Company Name) 8. US ERA ID Number

I I I I I I I I I I I I

E. State Transporter's ID
F. Transporter's Phone (

9. Designated Facility Name and Site^Address m_ 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone
(II*)

12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

*v*9taac« B.0.8. .No. Type.

13.
Total

Quantity.

14.
Unit

Wl/Vol, Waste No,

<PCB) KA3183 Eftt. EPA

ST.SEtt
EPA

I I
STATE

EPA

STATE

d. EPA

J. Additional Desojiptlonsjor M_aterials listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
-» 8a»t* Profit* HO. 4B22*9

B*t«:

'̂T'Z^Sr'

f»f ««rM«rf .call: (20t> 344-4S7*

16. GENERATOR'S CERTIFICATION! 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and arc
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that ! have program in place to reduce the volume and toxlcity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. .,.-..--

Signature Mo. Day Year a
4!
o
Hca
c
<j

17. Transporter 1 (Acknowledgement^ Receipt of Materials)

—7——f • /"• 1T—^r-»—9——————f^—————————f-»—%r—•—r—»—
18. Transporter 2 (Acknowledgement or Receipt of Materials)
Printed/Typed Name Signature Mo. Day Year

- L19. Discrepancy Indication Space

I 63-Werials covered
/ K

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Mo. Day Year.

Of,
EPA Form 8700-22 (Rov. 9-88) Previous editions are obsolete.

COPY 5-C-enerator-mailed by T5D facility
OVM-a»lA (1 l/Dn Generator Copy— P»move thia copy prior to shipping and keep with manifest

843710042



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
"CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318965 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.
Profile Number: AB2269MDC
CWM Tracking ID: 21724200 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.s.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5010
01/20/93

- 1 -

a subsidiary ol (Jrr Chemical Waste Management. Inc. 843710043



/(3/89)-7f

Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-3094

Information in the shaded areas
is not required by Federal Law.

A. State Manifest
NYB

3. Generator's Name and Mailing Address
COtKOATIOJI

U 07195
4. Generators Phone ( JQJ

US EPA ID Number5. Transporter 1 (Company Name) C. State Transporter's ID
D. Transporter's Phone

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone {

9. Designated Facility Name and Site Address G. State Facility's ID
'

H. Facility's PhoneC •oo

8-a

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

Solid H-0,5.———————

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

/Vt/Vol Waste No,
BQ !Us*r<kro«
(PCS) 1A9WS

EPA
•fc

EPA

STATE

EPA

I I I
STATE

g

d. EPA

I I I I I
STATE

J. Additigral jPeseripljCBstoL Materials listed Above K. Handling Codes lor Wastes Listed Above

a

oDC
_L^

15. Special Handling Instructions and Additional Information
tfAtl* fr»m* 10* AS2269

T*. e*t* *£ t*tt*£«*ey call: (201)

16. GENERATOR'S CERTIFICATION: I hereb/ declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste arid select the best waste management method that is available
to me and that I can afford.

PrintedfTyped Name

S/A f+

Signature^

"

17. Transporter 1 (Acknowledgement of Receipt of Materials)

Mo. Day Year

Printed/Typed Name Signature

-
Mo. Day Year

' 'i / I ;' i " I • i "
18. Transporter 2 (Acknowledgement or Receipt of Materials)
Printed/Typed Name

19. Discrepancy Indication Space •""!» \*£/rr\ fS

Signature Mo. Day Year

I I I I I I

20. Facility Owner offTppeflkor: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/TypedJiame Signature Mo. Day Year

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 5-Generator-mailed by TSD facility 843710044



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
•CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318947 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21723600 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information7 contained in or accompanying this
document is true accurate and complete. As to the identified sect ion (s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5008
01/20/93

- 1 -

a subsidiary ol (yJr Chemical Waste Management. Inc. 843710045



, Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
•, WASTE MANIFEST

1. Generator's US EPA No. Manifest

3. Generator's Name and Mailing Address
UK Vmtcy *fcnMt
NMttrfc, 11707185

4. Generator's Phone (

2. Page 1
of

Information in the shaded areas
is not required by Federal Law.

B. Generator's ID

5. Transporter 1 (Company Name) . US EPA ID Number
D. Transporter's

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 9/m
F. Transporter's Phone ( )

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.
a. »Q MMttane* Solid H.O.S EPA

b. EPA

STATE

EPA

I I I I
STATE

d. EPA

"STATE"

-.•*»**
aterials listed Above

'• r

K. Handling Codes for Wastes Listed. Above

a

_L
15. Special Handling Instructions and Additional Information

Profile i «B22f»
In call* (201) 344-4179

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o) this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations. • .

'If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have det^fmlned to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal Currently available to rne which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I hav« made a good faith*effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. e

PrintedrTyped Name Signature Mo. Day Year

f t>./ .S*,3
17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Typed Name• " Signature , Mo. Day Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)
Printed/Typed Name Signature Mo. Day Year !

I i I i I i I
19. Discrepancy Indication Space

20. Facility Owt or or Operator: Certification of receipt of hazardous materials covered by ttfis manifest except as noted in Item 19.

._tocPrinted/Typed Name, • .

, I// ibn
Signature Day

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

C\VM-21X)IA I I l

COPY 5-Generator-mailed by TSD facility
ueneraior ^opy—.-nuuYt ima *-~YJ »"•— — —-!••-—»

843710046



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc. , has received waste material from SUN CHEMICAL
.CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318938 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.
Profile Number: AB2269MDC
CWM Tracking ID: 21725200 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information' contained in or accompanying this
document is true accurate and complete. As to the identified section (s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5014
01/20/93

- 1 -

a subsidiary ol \srr Chemical Wasle Management, Inc. 84371 0047



v ^AND DISPOSAL NOTIFICATION AND CERTIFICATION FORM

Please print or type. Do not Staple.

•* . STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

843710048

Form Approved. OMB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA No. Manifest 2. Page 1
1°'

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address
135 Vaxmttj Str*«t
temtfc «J 07105

4. Generator's Phone ( J0|) 344-4979

SRI CHEMICAL CQU&USWR A. State Manifest
NY B

B. Generator's ID

5. Transporter 1 (Company Name) US EPA ID Number C. State Transporter's ID
D. Transporter's Phone (

7. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I I I I I

E; State Transporter's ID'
F. Transporter's Phone ('

9.JDesignated Facility Name and Site Address 10

< IS
EPA 1£> Number G. State Facility's ID

H. Facility's Phone
<7t*> 734*6231

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No,
IQ Hfturtottx Sofc«t«fl«« Solid JI.Q.S. EPA

0,0, I 2, 0, 0, ft
EPA

"STATE"

I I

EPA

'STATE" :

EPA

STATE -

J. Additional descriptions for Materials listed Above

I f !

K. Handling Codes for Wastes Listed Above

a

J__I
/

I f
-Special liandlina Inst
8**t« mill*

structions iJional Information €*rtlfl«*t*
la c*»* » **Ui (2Q1) 3U-4879

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith efjcwtto minimize my waste and select the best waste management method that is available
to me and that I can afford. ' . •'" i

Printed/Typed Name Signature Mo. Day Year

I*.' 4
«
C
<

17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Typed Name,

' ' •C' •<
Signature Mo. Day Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)
Printed/Typed Name Mo. Day Year

19. Discrepancy Indication Space

cation of receiptof hazardous materials covered by this man20. Facility Owner or Operator Ce cept as noted in Item 19.

Printed/Typed Name

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 5-Gcnor3lcr-maiisd hv T.^



CWM Chemical Services, Inc.
Model City Facility
P.O. Box 200
1550 Balmer Road
Model City, New York 14107
7X6/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842
185 FOUNDRY ST
NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

-Chemical Waste Management, Inc. , has received waste material from SUN CHEMICAL
CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318974 Sequence number 05. Chemical Waste Management,
Inc. , hereby certifies that the above described material was landf illed on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21723500 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section (s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR
Certificate # 5047
01/20/93

- 1 -

843710049
a subsidiary of f ^^ Chemical Waste Management, Inc.



EXHIBIT 11 - 1994

843710050



Site Name Clf\

EPAIDNo.

OFFICIAL USE ONLY
Ann. Fee

RA

Date

Rec'd By

1994 FEE VERIFICATION FORM

INSTRUCTIONS: Complete the below fee category information. If your site is
required to submit a report and a fee, attach the check where indicated and
return this page with your report. When submitting multiple reports, each site
will require a separate Fee Verification Form; however, any fees owed may be
combined in o one che'jk.

Attach check here (do not send cash)
Make Payable to:
Mail Report to:

Treasurer State of New Jersey
NJDEP, Bureau of Revenue
Attention: Hazardous Waste Regulation Program
CN417
Trenton, New Jersey 08625-0417

Fee Category
XJ No Fee

i j $125.00

$180.00

$300.00

$400.00

This site was a transporter of waste oil only from exempt or
small quantity generators; or This site was not a NJ large quantity
generator; or

vThis site (company) manifested less than 1.33 tons of
nazardous waste for the calendar year.

This site (company) manifested 1.33 tons or more of
hazardous waste but less than 10 tons of hazardous waste
during the calendar yoar.

This site (company) manifested 10 tons or more of
hazardous waste but ess than 100 tons of hazardous waste
during the calendar year.

i
This site (company) manifested 100 tons or more of
hazardous waste but less than 150 tons of hazardous waste
during the calendar year.

This site (company) manifested 150 tons or more of
hazardous waste durinc the calendar year.

843710051



PEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL
on ENTER:

C / ' 1 , /'
SITE NAME: ^CUI CM t; «< I,1 '£ «f» l(?(/p

I(\L3 \ 1\/i*<{\f(j ' / /I/'1 1 t1f£ AJJ t i l f l ) * !

< ...
FPA ID NO: |A/| J|£>| ĵ !̂  | l\ | ' | J|£| |Fl 71^1

FORM

1C

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

1994 Hazardous Wasta Report

IDENTIFICATION AND
CERTIFICATION

U INSTRUCT!' 'NS: Read the detailed instructions beginning on pope P nl the 199-1 Mnjnirloi.s Waste Report booklat before compiling this form. I

Site name and location addiess. Complete A through II. In - ( ruct ion page 1C.

A. ERA ID No / , . -. County
// iJ 1 J> 1 1,01.01 jj 1 '1 J>l 01 1 ilLJI °^J V

A ..' !>/ -V
C Site/company name ). Has the site mime associated with this EPA ID changed since 1993?

C? ,', •' •' t U ' Yar'
^J(// ' ('f' C (ft ' ' < it* * ' F * 1? ^ 2 No

/
E. S t ree t name and number. If not applicable! «rif>r industiinl p<irk, hui'.ling namt, or t ihnr physical locnlion description.

//r /Z,s /*,/'• / ,-•>-'> t - /
F. City, town, village, etc. G. Sta te

L/li

I
',,.. .1 .... n ,-.,.,,...,.,. M,, . , . , „„„ MM > ., , „ ,̂ ,̂,,1,,«,,,, .,,, w^mnmm*!-****

Mailing addrass of s i te . Instruction pegn 10.

A. Is the mailing address the same as tha location nddross? 'Kf \ Yes (SKIP TO SEC. Ill)
C.I 2 No (GO TO BOX 0)

3. fJufTiber and s t ree t name of mailing addrosg

C. City, town, village, etc. 1J. Sta te

L_J __ 1

M. Zip Coda

\<?\7\f\/\ Sj-n -i i i

E. Zip Code
1 1 1 1 1 l-l 1 1 1 1

"«c. Ill iName. title, and telephone mimbor of the pe rson who shou • ho C'.ntncted if t|uastion<; arisn rngnrding this report. Instruction psge 10.

E
A. f"l?asa print: Last Name First Nnme M.I. P. Tit lo ..

)'>'f1 / \ \

t/\(l ^ K\ •'' r/5 C

C. Telephona • _

Extension 1 1 1 1 1

T P C . IV 1 cer t i fy under penalty of law that this document nnd all at' M.hmnntR woro prepared under my direction or supervision in accordance
with a system designed to assure thnt n'mttfied personnel p peily gother and evaluate' the information submitted. Based on my
inquiry of the person or persons who mnnngn the system, o1 't.ose persons directly responsible for gathering the information, the
information submitted is. to the bast of my knowledge nnd 1 -'inf. truo. accurnte nnd complete. 1 am aware that
thera are significant penalt ies under Sect ion 3O08 of the Rorource Conservation and Recovery Act for submitting f a l s e information,
including the possibility of fine and impn^oiunnnt for knowin i vio ittions."

A. T lease print: Lest Nome Fii-.t r.!nme M.

C. ^'ynatu&W /•; / **^^

//L ] ///A \ AxT ^L^-̂ C'̂ u^u -̂b? /i-Lfr i/yisth^' — ̂ __

R. Titlo . , i

1 \(\ t'\ T
H. Onto of sigriolure

Mo I'*.* CY-
t t

&L\ iLJj L îJj
MO. DAY YR.

Page 1 of __

843710052



FORM 1C '

Sec.V - Generator Statue
EPA ID NO.

A. 199A«RCRA generator status B. R
Instruction page 10. Pag<
(CHECK ONE BOX BELOW) (CH

°fi(l USLO.G -\ D 1
D 2 USSQG or\ SKIP to SEC. VI Q 2

NJLQG \ D 3
D 3 USCESQG or\ a 4

NJSQG ————— J
O 4 Non generator (Continue to

Box B)

,A/Ji&, ̂ i, ,450, ,̂ ,2,
e

eason for not generating
> 12.
ECK ALL THAT APPLY)

Never generated Q 5 Periodic or occasional generator
Out of business Q 6 Waste minimization activity
Only excluded or delisted wnste D 7 Other (SPECIFY COMMENTS IN BOX BELOW)
Only non-hazardous waste

Sec. VI - On-Sit« Waste Management Statu*

A. Storage subject to hazardous wasta
permitting beyond 90 day« requirements

/ 1

B. Treatment, dispose!, or recycling subject t-> C. Hazardous waste-exempt treatment,
Puge hazardous waste pern itting requirements Page 13. disposal, or recycling Page 13.

LLJ 3
Sec. VII - Wasta Minimization Activity during 1993 or 1994

A. Did this site begin or expand a source
reduction activity during 1993 or 1994?
14.

JSf 1 Yes
D 2 No

0. Did this site have a successful waste

JS"'1 Yes (Must continue to Box E)
D 2 No

E. Can this site quantitatively document

JSfl Yes
D 2 No

B. Did this site begin or expand a recycling ac'.ivky C. Did this site systematically investigate
Puaa during 1993 or 1994? Paao 15. opportunities for source reduction or

recycling during 1993 or 1994? Page 15.
^f 1 Yes
D 2 No ĵ "1 Yes

D 2 No

minimization program during 1993 or 1994? Page 15

its success for 1993 or 1994? Page 15

Comments:

843710053
••Page 2 of-_£



FORMQM

BEFORE COPYING FORM, ATTACH SITE
OR ENTER:

C /}&} i* /
SITE NAME: oa/1 (^fl£/*fIC4./

/P\ £&U/\<f/l*-/ V/7
/

EPA ID NO: |A/ 1 3f b \ \#\$\ 2-| (4

IDENTIFICATION LABEL

Cor&
AkJja//' KJ^-

6\f\ \f\V\2\
FORM

GM

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

1994 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 1 6 of the 1 994 Hazardous Waste Report Booklet before
completing this form.

2ec | A. Waste description - Instruction pagi 18. F^/a**

B. EPA hazardous waste code Page 19. '

\b\/\^\l\ \?:\v\(/ "2>\ f^fitf ^

\D\$\0\^\ \P\f&$ IT! \0\jOw <&\/- ~ r ' '
D. SIC code E. Origin code . / . F. Source cods

Page 19. Page 19. L^-' Page 20.
\l\6 l& System type |M | | A, 9 ij

Sec. II 1 A. Quantity generated B. Quantity generated in 1
1 in 1993 Page 21.

Instruction Page 21.

' i

ON-SITE PROCESS SYSTEM 1

On--'i1e system type Quantity treated, disposer or recy
Pac 9 22. on site in 1994

IMI I I I II I i I I I i I I

Sec. II A. Was any of this waste shipped off-stta k- 1 994
_____ Instruction Page 23.

Site 1 B. EPA ID No. of facility waste was shipped to C. Syster
Page 23. to. Pac

Site 2 B. EPA ID No. of facility waste was shipped tc C. Systen
Page 23. to. Pag

\M 6 1 On ̂  \fr\0\ \£\£ Vl \b £ 1 3i M \&

^J'^J^r
C. State hazardous waste

1 1 1 ! ! ^

3 G. Point of measurement
Page 20.

994 C. UOM Density
Page 21.

5^1 i /i i / i3w/i0
Si Ibs/gal D 2 sg

rode Page 19.

" I I I ! I I :

H. Form code . RCRA-radioactive
Page 20. mixed
B | Z\f/ 3 | Page 2a 1 2f

0. Did this site do any of the following
to the waste; treat on site, dispose on
site, recycle on site, or discharge to
a sewer/POTYV? Page 21.

D 1 Yes (CONTINUE TO SYSTEM 1)

ON-SITE PROCESS SYSTEM 2

cled On-site system type
Page 22.

I IMI I

Quantity treated, disposed or recycled
on site in 1994

Ml I I I I i.| I

TST1 Yes (CONTINUE TO BOX B)
D 2 No (SKIP TO SEC. IV)

n type shipped D. Off-site availability E. Total quantity shipped in 1994
je 23. code Page 23.

n type shipped D. Off-site availability E. Total quantity shipped in 19"|'J
e 23. code Page 23.

^ L/J 1 \ I - I "(*[li'U\*lU>,

Sec. IV A. Did new activities in 1994 result in minimization of this waste: d 1 Yes (CONTINUE TO SYSTEM 1) »
Instruction Paqe 23. CR2 No (THIS FORM IS COMPLETE)

B. Activity Page 24. C. Other effects D. Quantity recyc
JW i i i |W i i Pa9e 24' new activities Pac

W W D 1 Yes
I I I I I I I 02 Mo | 1 J_L !_[_

ed in 1994 due to E. Activity/ F. 1994 source reduction quantity
e 25. production Page 26.

index
Page 24.

I l-l I I I II II I I I I l-l '

•Comments:

Page _' of __

843710054



Attachment

Attach a list of hazardous waste manifests for this form. The list must include the uniform
hazardous waste manifest document number and the date of the shipment. The back of
Form GM may be used for this purpose.

Example:

Document Number Date Shipped

NJA123456 01/01/94
NJA123457 12/31/94

843710055



FORM QM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME

EPAIDNO:

: Surf U/ICW1& (

FORM
GM

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

1994 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 16 of the 1994 Hazardous Waste Report Booklet before
completing this form.

5ec 1 A. Waste description - Instruction page 1 8. W&£f€ v(/aif/' j,fp-(c(GWf~ £0rtS/'S'fttf<?[ <7"^~ /Kgy>i<t/«*A l/i/xicr
* ftw%0'!^fl-Cfj.C-l4 AJUA &&,-{&{ IcLM^rl^JL Orb J t*~£,f\r-r\ M- rfTlaALf ptd /M ejjfc Wi ff? (( Ctf/YfrSVi^t

B. EPA hazardous waste code Page 1 9.

î î iJi i£ 8\tf\h
\b\0\9fa

D. SIC code
Page 1 9.

I i/Mi i

E. Orig n code , g , F
Page 19. ' — '
System type |M |$"| 2-| / |

1 1 C. Stat<3 hazardous waste (fode Page 1 9.

. Source code G. Point of measurement
Pag a 20. Page 20.

Sec. II 1 A. Quantity generated B. Quantity generated in 1994 C.
| in 1993 Page 21. Pa

Instruction Page 21.

ON-SfTE PROCESS SYSTEM 1

On-site system type
Page 22.

IM i$1"2-l /l

&

0

Quantity treated, disposer or recycled 0
on site in 1994 P

Sec. Ill A. Was any of this waste shipped off-
_____ Instruction Page 23.

Site 1 B. EPA ID No. of facility waste was shippe
Page 23.

I I I I I I I I II

Site 2 B. EPA ID No. of facility waste was shippe
Page 23.

I I I I I I I I

Sec. IV 1 A. Did new activities in 1 994 result in
1 Instruction Page 23.

B. Activity Page 24.

r*l 1 llwl 1 II
W| 1 IIWI I I I

C. Other effects D. C
Page 24. new

D 1 Yes
D 2 No [ |

UOM Density
ge21.

Jj iAffli3if/i
1 Ibs/gal D 2 sg

H. Form code
Page 20.
B 2_L /] j l

I I ! '

I. RCRA-radioactive
mixed
Page 20. ,^\

D. Did this site do any of the following
to the waste; treat on site, dispose on
site, recycle on site, or discharge to
a sewer/POTW? Page 21.

Jg 1 Yes (CONTINUE TO SYSTEM 1)
D 2 No (SKIP TO SEC. Ill)

N-SITE PROCESS SYSTEM 2 j

n-site system type
age 22.
I i

Quantity treated, disposed or recycled
on site in 1 994

\J\ } \ P \lr\L\7 \/\ /\7 '$ \

site •-• 1 994 D 1 Yes (CONTINUE TO BOX B)
^ 2 No (SKIP TO SEC. IV)

d tc C. System type ship
to. Page 23.

i ,M,

d tc C. System type ship
to. Page 23.

, IMI

ped D. Off-site availability E. Total quantity shipped in 1994
code Page 23.

__ : I I I I I M H I

ped D. Off-site availability E. Total quantity shipped in 1S94
code Page 23.

LJ I i I i ! I : H

minimization of this waste: d 1 Yes (CONTINUE TO SYSTEM 1)
f5*.2 No (THIS FORM IS COMPLETE)

Juantity recycled in 1994
activities Page 25.

I I I ! I

due to E. Activity/ F. 1994 source
production Page 26.
index
Page 24.

)•! I I ! II II I I I I

reduction quantity

I I I I I'l '

' Pa9e U °f __.

843710056



FORM PS

BEFORE COPYING FORM, ATTACH SfTE IDENTIFICATION LABEL
OR ENTER:

SfTENAME:

EPAIDNO:

A-
Iflf P. X/J FORM

PS

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

1994 Hazardous Waste Report

WASTE TREATMENT,
DISPOSAL, OR RECYCLING

PROCESS SYSTEMS

INSTRUCTIONS: Read the detailed instructions beginning on page 33 of the 1994 Hazardous Waste Report booklet before
completing this form.

Sec. I A. Waste trc
Instruction i

B. System type
Page 38.

jatment, disposal, or recycling system description
3age 38.

C. Regulatory status
Page 39.

r, 1 A. 1 994 influent quantity
oeol l l |nstruction Page 40

"" • UOM Density
Total \*)\l \O \V\lf\ 1 \S\P\ &\*\ (f\ \ \ \ \ \ ̂ j*| 3\ Vl

PrP^lMl^V

State I y If |u? I 01 to|

' \0\fttf\ m\ff\ jXl Ibs/aal n 9 R j j

' ' /
C. 1994 liquid effluent quantity
Instruction Page 42. UOM Density

Total i^ i/ 1 &\l\ 2j Mi^ i7i iV 10*11 1 M |0 r iBi1-/!
RCRAl !)\/\&\2\l\

SUUelJI \rf\L\1\

^lll ll^l'l/l IX 1 Ibs/qal n ?sg

^i7i^n^ii ' f

E. limitation on maximum operational F. Commercial capa
capacity code
Page 43. Page 43.

l.ifflKl 2. 1 ____ 1 3. ____ 1 Li

D. Operational status E. Unit types
Page 39. Page 39.

1 ft/ 1 101 /I ____

B. Maximum operational capacity
Page 41.

Total I 'I 'I ' ' I I ' •' -1 ' I / I " I/I

£} Q £ ft & <3 Q <J£i &I
PPPA 1 / ! / 1 / ! 'J 1 ̂  1 / 1 / 1 / 1 / 1 1 /I

/Tf /\ /b ./*! rf /} /? /5 X'T /O
i V I ̂ 7 I £/ ^/ 1 ^"/ ^/ V "7 / ^"/State I f l / l / l / l n f l / l / i n ' I / I

D. 1994 solid/sludge residual quantity
Pa99 42- UOM Density

Tnl.l I I I I I I I/^I1 I I I I i 11 1 I

' sc
RCRAl I I ML 1 ^f "1 im Ibs/qal n ?sg

State I I I f I I I I W -I I
/

city availability G. Percent capacity commercially available
Page 43.

I I I \fa %
(

loafer ^^ti^l -V 3^

843710057
Page _ of_



FORM 01

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:: O

EPA ID NO: [/ FORM

Ol

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

1994 Hazardous Waste Report

OFF-SITE
IDENTIFICATION

INSTRUCTIONS:

Site 1 IA. EPA_J_:•̂̂ KMMfl

C. Hc">dler type

Read the detailed instructions on tha reverse side before completing this form.

ID No. of off-sj.te installation or transporterl\ 3\D\ \ 3 \ i > \ i j \ \l \2-\6\ \ 1 \&\if\1

(CHECK ALL THAT APPLY)
D Generator

^^"Transporter
D TSDR

Site " 1 A. EPAID NO, of off-site installatioruor transporter

^^^w l̂ ' '
C. Hai.dlar type

Site 3 I A. EPA

J *••wr-r-fl
C. Hat "Her type

(CHECK ALL THAT APPLY)
D Generator
D Transporter

ID No. of off-skeinstallation or transporter
( i£ iZ>i i^iaj^i i^i^i1/! \ 6 \ £ [ £ \'

(CHECK ALL THAT APPLY)
D Generator

3?4 Transporter
D TSDR

Site 4 IA. EPA ID No. of off-site installation or transporter
1 \W\D\D\ ivixioi i^i^i^i i&ibi3i

^^w-*"l
C. Han fler type

Sit«5 IA. EPA

J ' ——————

(CHECK ALL THAT APPLY)
D Generator
D Transporter
JSjjSDR

ID No. of off-site installation or transporter
1 1 1 1 1 1 II 1 1 1 1 1 1 1

C. Han-Jlor type (CHECK ALL THAT APPLY)
D Generetor
D Transporter
O TSDR

8. Nome of off-site installation or transporter

ifC^-rHl^J (-,&f"~fa-4 &. (/!£.
D. Address of genec^tor ^
Sttoet A/iffr
City
St^ta 1 1 1 1 Zip | | | | | l-l 1 1 i 1

B. Name of off-site installation or transporter

D. Address of generator. - i

City <-~i y-PjC.iA f^LS~rf-f
Stntf! (1 [rt\(( I Zip | U|^ | / 1 .̂1 <ri-k- 1— l-l -1

B. N'lme of off-site installation or transporter

l^~G-\d\dib\J i^-fi Vl(S72t/\ V\fi e c^M2l{ O^/T/ 'l ̂ Cf £
D. Address of generator
Stroet Aj /A-
City
Stats 1 1 1 1 Zip | | | | | l-l 1 1 1 1

B. Mama of off-site installation or transporter

D. Address of generator -. , i
St ree t "2>52/7 (j(jl\ ($r~£-*-] fccTuC.>^v» f^i

City t-̂ Lu r~e-\ '
State 1— lATli/l Zip l2lar7|2_M•Jl-l— 1 -1 ' 1- 1

B. Name of off-site installation or transporter

D. Address of generator
Street
City
State 1 1 1 1 Zip | | | | | l - l H I 1 1

Comments:

843710058
Page _ of _



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035 • • :i

PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
p
o
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS i.e-nr.^.^^™. ooZS?
WASTE MANIFEST v.rn -n-ns - 4 - 5 8 -a-4210-cxX

3. Generator's Name and Mailing Address qlin r*h«ami -*n 1

185 Foundry Street
Newark, N.J. 07105

4. Generator's Phone ( 201*344 -4875
5. Transporter 1 CSmpany Name . 6. US ERA ID Number

7. Transporter 2 Company Name ' 8. US ERA ID Number

9. Designated Facility Name and Site Address 10 US ERA ID Number

Syatech/Lonestar (Lonestar Industries)
Liamdale Road I
-Sreencaatle, In. —— 46135 E 'N'DO "06 4 '19 ,2 '

1 &. tjOI
11. US DOT Description (Including Proper Shipping Name, Hazaio1 Class, and ID Number)

No.
a RQ, Waste Plaaaable Liquids, N.O.S.

3, Un-1993, PG II (ERG-27) RQ-100 -
(Xylane/ Ethyl Banzene) - - 2jQw

3 "* ""

.d

J. Additional Descriptions for Materials Listed Above

lla. P003, D005, 0007,0008
Xylene - 73%
Sfehvl Benzene **15%ra SpeaarHananng inBMiaions araAclultional Information

Profile No. Va 42401 &&£>?&$&&('*- <$5*?Y

Form Approved. OMB No. 2050-0039. Expires 9-30-94
t 2. Page 1
No.
Li-1 ot !_._._

Information in the shaded areas is
not requ red by Federal law, but
items D, F, H, I and K are required by
Slate law.

A. Slate Manifest Document Number

INA 0733081
B. Stale Generator's ID '

C. State Transporter's ̂ j^y^^/ & Aff^Sl

" • * D. Transporter's Ph°ne^|rtQ.— * flB— 1 OOl
E. Slate Transporter's ID

er's Phone
G. State Facility's ID

H. Facility's Phone

I '2 317-653-2606iTainers 13. 14.
Total Total

Type Quantity Wt/Vol.

'[»-M,£W5'0 G

i

I.
Waste No.

D001

<. Handling Codes for Wastes Listed Above

Err Oa 57k
fBTTJEfllrWffSfl'S c£flTlFT(?A"iflBfJri*hereb*y'tlet:taPe tnk<it̂ tTevf;ontents1"uf Wilf i&nsTgffineuttrre'ftjlty and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and am in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to icduce ilit volume and toxitity of waste generated to the degree have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to luiniun liuallh and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith
effort to minimize my waste generation and select the best wj^te management method llî l is availubjato nye and that 1 can afford.
Printed/Typed Name i Sigoatme-^ ,j //'

^,7f±^ <

Dale
/fonffi I Day I Year

17. Transporter 1 Acknowledgement of Receipt of Materials
^-»^«nted/Typed Name Sigrjajine >*j

2*^6ft J-
*~1 8. ̂ Transporter 2 Acknowledgement of Receipt of Materials '* f "" f f)' ^

Printed/Typed Name Signature ^

19. Discrepancy Indication Space

Date

f t

Dale
Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials co>^rety by this manifest u/J :e it as noted Hern 19
. Printed/Typed Namo— j— j 6ioftaLLi/e_ /• ~'"~~\ y -

v t Y ( ( si ^\ ft Date
fctan'nl D/rhlrfita

•Q
-^J
CO
CO
o
00
M

ERA Form 8700-22
Previous editions are obsolete
State Form 11865 (FV4-89)

COPY 4. TSD MAIL TO GENERATOR
843710059



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

• P.O. Box 7035
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed lot use on elite ( 12-pitch typewriter) Form Approved OMB No. 2050-0039. Expires 9-30-94

at
 8

00
/4

24
-8

80
2 

or
 2

02
/4

26
-2

67
5.
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. 
. 
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—
—

—
—
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—
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—
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—
—

—
—

—
—

—
—

—
—

—
—

—
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—
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—

—
—

—
—

—
—

—
 __
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—

—
—

—
—

—
—

—
—

—
—

 = —
—

—
—

—
—

—
—

—
—

—
—

—
—

—
—

—
 ̂

sp
on

se
 C

en
te

r
_

N
at

io
na

l R
e

UNIFORM HAZARDOUS i 1 Ge"'ra'°r 's us EPA N° . Î ^^NO
WASTE MANIFEST lN-JD-08 2 -4 -58 -8 • 42 OO OO3

3. Generator's Name and Mailing Address ; g^j^ ChSUXlCa]

/ 185 Foundry
; Newark, N.J.

4. Generator's Phone ( 201. 1 344—4675

Street
07105

*
5. Transporter 1 Ctmipany Name j .6. US EPA ID Number*

Hazmafc Environmental Group K -Y'D9 -8-07T-6-99 - 4 - '
7. Transporter 2 Company Name .8. US EPA ID Number

|
9. Designated Facility Name and Site Address 10 US EPA ID Number

, Systech/Lonestar (Lonastar Industries)
Liaedale Road I
Greencaatle* Tn. 46ns r TTnn -f)-f i4 M '92 1, •

11. US DOT Description (Including Proper Shipping Name, Hazard Class
12. Contair

ana ID Number)
no. 1

. a--RQ, Waste Flammable Liquids, N.O.S.
I . 3, UN- 1993, PG II (EGR-27^ RQ-100
= — (Xylana/ Ethyl Benzene) —————————————— /' ^-J-i
^ b

^ f-
r
3
^ c

d #

/

J. Additional Descriptions for Materials Listed Above

Ua. F003,"3^,D005,D007,D008
Xylane -73*

15. opeciaTHandfing'"lhsTnjcfio1hs and Additional Information

Profile No. VA42401 (̂ TJTOOS '̂STi

RHWJCtjrJMKJY CD A tract t CHBM~TREC

•$, »

H

2. Page 1 Intimation in the shaded areas is
not required by Federal law, but

41 1 iteuis O. F, H, 1 and K are required by
X of -I St^ie law.
A. State Manifest Document Number

INA 0793078
U. Slate Generator's ID

C. Stale Transporter'^ ID Uy "j . -^ P*JV
7 0. Transporter's Phone'71 6*"S27~* 7 200

E. State Transporter's ID
F. Transporter's Phone
G. State Facility's ID

H. Facility's Phone

2 317-653-2606 —
ers 13. 14. I.

Total Total Waste No.
Type Quantity Wt/Vol.

M r 'r> r 3- ° G DQOl

. Handling Codes for Wastes Listed Above

16. tiEN*ETlSTWr?tI ERTTFT2 AT15N : 1 hereby Jeclare that thu contents uf this consignment am lujjy and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition fur transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume mid torficity ,-,f waste generated to the degree have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith
effort to minimize my waste generation and select the be^t waste management method that is avai able to me and that 1 can afford.
Printed/Typed Name

M , — / ^ ~r - i - ^jB j / ^ /Ao /^V //-^/-i^cj
J 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name
•• iS 0 f^/\ ~ __ i^N
S rTA/^Jrr" F- \ A. J /I 'V/S Vs tL
O 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name
E
R

19. Discrepancy Indication Space

F
A
C

L

Signature
. Month

—7
Signature «

i. Ayt^-'"'^'^ "-ic-̂ - / t | '-'
1 1 Month

Date
Day I Year
j ^*fj -tf.

Date
Day I Year

Signature
Month

Date
Day Year

J 20. Facility Owner or Operator: Certification ol receipt of hazardous materials covefdty-y this mamfesl uxcui^a
Printed/Typed Name f~\

Lea ,T rWrn^
EPA Form 8700-22
Previous editions are obsolete
State Form 1 1865 (R/4-89)

3fc(£t
s ru/tbd Item 19

3f»fe) G^,
Q A 17 -inn

Date

hSWf

>
c
—s

o:
G

oo

Cf\

COPY 4. TSD MAIL TO GENERATOR



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE Of SBhlB AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035 '»' \\ '

f ' PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch typewriter.)

i

f
i!

I

i

i :
3 |

I

^ ' <
r E

5 '
>. '
3 F
1 >
> 1
J <
f

. —
1
hf.
r
f
*
3
J

5
4

?R
IS
iS
II: CM

IS
I?s •*; w
1

12
i &
41=
S 0)
:O
5 «> (0

1 °r*
i&
\ CO
5 C
?.2f «
:Z

UNIFORM HAZARDOUS ^Generator's US EPA No. ^Man

WASTE MANIFEST N- JD-&ti -2 -45 8 -8- 42 • •
3. Generator's Name and Mailing Address Sun CHOflica'

185 Foundry
Newark, N.J

4. Generator's Phone ( 114 ) 201—344—4875
5. Transporter 1 CoTnpany Name • 6. U!

Freehold Cartage, Inc. H • J]

L
Street
. 07105
S EPA ID Number

S fl -5-4-1 -2 - f r
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10 US EPA ID Number

Syatech/Loneatar (Lonestar Indus tr lea)
Llaedale Road i
GreencaatleP In. II H D 00' 64 •!• 9
11. US DOT Description (Including Proper Shipping Name, HasaidClass

3 TO tfnste Flftfflpnnbl^ Tiiquidfl MX)

12.
and ID Number)

N

SUCH U.O.S.
= '3, D»-1993r PG II (ERG-27) RQ-100
- fXvlene/Ethvl Benzene) "*
i b

\
r
3
=1 c

d

J. Additional Descriptions for Materials Listed Above

lla. D001, D005,D007,D008
Xyleaa X- 73%

15. Special Handling Instructions and Additional Information

Profile No. VA-42401^.| -tDO^->/">, —
<L^()D I ̂

Form Approved. OMB No. 2050-0039. Expires 9-30-94

~,,t Nn not required by Federal law. butem no. i(ems r^ p H, I and x are required by
• ' 1 of 1 Stale law.

A. State Manifest Document Number

INA 0970493
B.

C.

16- 4 D
E.

. . F.
G.

H.

21-2
Containers

3. Type

" D M

State Generator's ID

State Transporter's ID

Transporter's Phone 49QJ|«.£g2— 331
State Transporter's ID
Transporter's Phone • ,-.-\ ...
Slate Facility's ID , - - . " . : . . •

Facility's Phone

13. 14. I.
Total Total Waste No.

Quantity Wt/Vol.

V X - X - j - S R Ffl03

K Handling Codes for Wastes Listed Abov.e

/ "\^-P

i-anr
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to redui.u the volume aiid loxicity of waste generated to the degree have
determined to be economically practicable and that 1 have selected the practicable method uf treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith
effort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can afford.

•Parted/Typed Name AH

^ 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name

O 18. Transporter 2 Acknowledgement of Receipt of Materials
-r Printed/Typed Name
E
R

19. Discrepancy Indication Space

F • •
A
C • •• • • -
I . .L •• - • .

Sigitature i

pĵ î v "̂*— T
Signature d

•̂J./ Jfy-J*.£&f •/&«**•

r

Date<&^-, inrMttiw ~~ f /
Date

~~*
Signature Date

I Month Day Year

J 20. Facility Owner or Operator: Certification of receipt of hazaiclous materials covor^t) by this marjii^st t
Printed/Typed Name i_)

' EPA Form 8700-22 ( I
Previous editions are obsolete

, State Form 11 865 (R/4-89)

m-q,f / \ r \

xctflmas noted Item 19.

f5fi</£O ffflJSsRff

i

>
O
CD
-si
'O

CD
CO

QyiO7-innc^
COPY 4. TSD MAIL TO GENERATOR



WAS 11. MANIhtST
Department of the Environment - Waste Management Administration

2500 Broening Highway Baltimore, MD 21224

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS^ 1 Generators US EPA ID NO.

WASTE MANIFEST pTf J|TF| [0]0]2T*T518j8PHU [

Son Chemical

Form approved 0MB No. 2050-0039 Expires 9/30/94
Manifest Page 1

Document No. 2. of

Hazardous!
Waste i

Program
c: 18 SUM

3. Generator's Name anri Mailing Address
.̂fSî SfT^a-.-^*TflO»^f ̂  -jr^^»-

Linda Elwood
4. Generator's Phone ( )____ ___

__
185 FOUNDRY STREET
Newark, NJ 07105

5. Transporter 1 (Company Name) 6. US EPA ID Number
C. State Transporter's ID
Vehicle Sticker Number

Laidlatr Environmental Services (TS), Inc.

7. Transporter 2 (Company Name) a. US EPA ID Number

i:r.a
9. Designated Facility Name and Site Address

" Laidlav Environmental Services (TS), Inc.
3527 Whiskey Bottom Jtoad
Laurel, MD 20724 10. US EPA ID Number

Information in the shaded |
areas is not required by
Federal law.

A. State Manifeststate Manifest r\ t~ r\ /!/•»*•»>>
Document Number MDC 0 0 2 4 2 2 3

B. State Generator's 10 Number

D. Transporter's Phone
301/933-M83

E. State Transporter'slD
Vehicle Sticker Number

n IA! i i n
HWH I I I I I

ii i »
F. Transporter's Phone

G. State Facility ID
_A2Q7 _
H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class
and ID Number)

——Uft-t——•

b.

d.

c/S-

12. Containers
No. I Type

nui
f
I.JLJLJCD
n:r:r CD

rniamro
QIC ran O
rucrxo u

r r r r
LCHI

J. Additional Descriptii n for Materials Listed Above
Physic;. I

HAZ CODE State Specific Gravity Percentage
Physical

HAZ CODE State Specific Gravity

a. .uad % i: i i i Percentagei a: a
,. CD aa cnn.:n L L in % d.L'.p rT:J LJ::LJXJ...0:0.

K. Handling Codes for
Waste Listed Above •

CD dCD
15. Special Handling Instructions and Additional Information COSTACT - 1/800-535-5053

16. GENERATOR'S CERTIFICATIONi I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable International
and national government regulations and Maryland Statutes or Regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and (oxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OB if I am a small quanlily generator, I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

U^do,
17^ Transporter 1 (Acknowledgement of Receipt of Materials) _ v^
Printed/Typed Name

F
A
C
I
L
I
T

_Y1

^ 6
er^ (Ackno18.^Transporter^ (AcKnowledgement of Receipt of Materials)

Printed/Typed Name

D
O
CD
cn

Daterrn i i i
19. Discrepancy Indication Space

_20._Fac|llly pwner_pr Operator: Certification of receipt of hazardousjiiaterials covered by this manifest except as noted in Item 19.
Printed/Typed Name S Signature

Ct/Wl (-C ^<?u-^/ c ^^^-^/.^
EPA Form 8700-22 (10̂ 91)
Previous editions are obsolete.

Date

i~rrrm

CM
(O

CO
Tt
GO

COPY 3 — FACILITY: DETACH & RETURN THIS COPY TO GENERATOR



Methanol Recovery
Sun Chemical
Newark, N. J.

Month Methanol Methanol
Used Recovered

Gallons Monthly Water Uj
Percentage
Recovered 9

er Us

#7
age

Budget
0722822
Production

Monthly
Percentage
Recovered
with Red

Jan 94
Feb 94
Mar 94
Apr 94
May 94
June 94
July 94
Aug 94
Sept 94
Oct 94
Nov 94
Dec 94

755,037
675,152
810,009
755,364
851,730
927,498
427,962-
865,342
836,682
929,448
849,714
885,900

526,284
504,097
613,519
581,075
568,545
525,802
268,688
564,467
505,574
649,785
569,976
567,009

79,379
76,033
92,537
87,643
85,753
79,306
40,526
85,138
76,256
98,007
85,969
85,522

69.7
74.7
75.7
76.9
66.8
56.7
62.8
65.2
60.4
69.9
67.1
64.0

3.84
3.50
3.50
3.55
3.46
3.35
1.64
3,03
2.94
3.50
2.71
2.95

75.0
75.0
75.0
75.0
75.0
75.0
75.0
75.0
75.0
75.0
75.0
75.0

31,731
12,339
51,738
45,258
111,214
159,214
56,808
100,859
122,185
84,725
125,390
114,748

72.9
76.0
80.5
81.4
76.5
69.6
72.7
74.0
71.4
76.7
78.1
73.7

Totals 9569838 6444821 972070 67.5

/•

i/U

843710063



EXHIBIT 11 - 1996

843710064



843710065
oiaie 01 new jersey . ..,. i

-" Departniehtof Environmental Protection aricjjaiergy
• • - ' • • Hazardous Waste ReguIation,Prograrti \

, V Manifest Section , > V /
C N 421, Trenton, NJ08625-Q421; . , : ,

Please type orprint In block letters. (Form designed for use on elltq (12-piteh) typewriter.) • : ...Oi'Ay.' .<;•.•.<... -Form. Approved, OMB Wo. 2050-0039. Expires 9-30-96
UNIFORM HAZARDOUS

WASTE MANIFEST
1., Generator's US ERA ID No. r-— Manifest . ,,

;of. T
tnfprmation in the shaded areas
is' not required by Federal law.

3. Generator's Name and Mailing Addre
" '

Generator's Phone T

B. Stafe^^Oeherator's ID-̂ Gen, Site Address!
- -

Transporter 1 Company-Name ••

wi*
US ERA ID Number, .

7. Transporter 2 Company Name US ERA ID Number

I ' t -t -.\ • • ! : •

0; •Trarisoortef's-PlwnB (. :-

RtWYW ft CNEfSftyMKf fl&OSOi§ wiser fcroefts? " fi u Qi6'iB"!i4;'tf'4'ii 0 H: FaciBy'aPhorre (fOfl • 721 -0900
11. f Including- Proper. Shipping Name; Hazard Class or Division,

ID Number and Packing Group) ; .
12, Containers,

...No... . 'Tyje

13.
' Total '
.Quantity . WasteN°-

da fpetRottw en)irq«!0 m yiw to 1 1 1

I.. J 1
Handling Codes for Wastes Listed Above

b. ( .
t5. Special Handling Instructions and Additional Information

HOT iP4 RESUIATED, RIGUUTS0 AS r!/2ARbO«S W'STfi 1M
24 WO(IR IHE8OTY RESPOSSI (§CB5) 721 -0900

KIT

J€RS€Y

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment 'are "fully and acciir^eiy described above by prcper shii-cng na-ra 3rd ve
. classified, packed, martied, and labelecf. and are in all respeijit̂  in proper condition for transport by highway according to applicable international and "atfcnal "cvemrrent

regulations. " ' " . . • • • . • • ' . .
if 1 am a 'arge quantity generator, J certify that 1 have a program in place to reduce the volume and toxiclty of waste generated to the degree I have cetermined
to be economically practicable, and that 1 have selected the practicable method of treatment, storage, or disposal currently available to rps which" rninimiies :S? or^ssnt
and future threat to human health and the environment; OR, if 1 am a small, quantity generator,.! have, made a good faith effort to minimize my waste jeneraticn
and select the best waste management method that is available to me and that Lean afford ' . . . . . .',. .' ', ' -
Printed/Typed Name Month Csv Year

17. Transporter 1 Acknowledgement of Receipt of Materials
d/Typed Name Mcrti.h LMv year

18. Transpo'rter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

———,,.r-—B————_——— ' • -_______;____i__________ •^--——s_____________:_____^-^
20^facility Owner or Operator: Certification of receipt of hazardous materials covejetfoy this manifest 3xc«ct as noted -.r- Iterr !,9--"' ..''

f Prirjt«fJ'/Jyp5d Manx

/-Tl'/Xj
ERA Form 3700-22 (Rev. 9' 38) Previous editions ar^ obsolete. SIGNATURE AND INFORMATION Mt/ST BE LEGIBLE ON ALL COPIES"

3-TSn MAII



MARYLAND .-IA.C.MI-.UOOO VVMO i c
• Department of the Environment - Waste Management Administration

2500 Broening Highway ———Baltimore, MD 21224
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039 Expires 9/30/97

Hazard'
Wast,, _

Program

inin
4-r-.
O)
O-™
t

T3
"o
•ac
10

_=
f>z
I
CO

n<o

i
o

•o
C
as
w
O
00o

CM

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID NO.
Manifest

Document No.
.Page 1

2. of

.

N U ID | |0 lO 12 14 15 IS |8 I4 l2 I ll |5 |6 |0 |4 I

Information in the shaded
areas is not required by
Federal law.

3. Generator's Name and Mailing Address

Linda Smith
(201)344-4879

! ) i 4. Generator's Phone ( )

Sun Chemical
185 Foundry Street
Newark, NJ G7105

<o
O

Co
Q.to

cao

<u
E

am

5. Transporter 1 (Company Name) 6. US EPA ID Number————————————————————

J M . P l D . lQl8lQMsRTfi¥T1

A. State Manifestae anies _ . _ _ . _ _ _ f-
Document Number MDC U 6 7 O 2 6 5

B. State Generator's ID Number

Laidlaw Environmental Services (TS), Inc.
————SrUSEPATTCTNumBef—

C. State Transporter's ID
vehicle Sticker Number

HWHloloTi!5i
DC jTl;

D. Transporter's Phone

301^53-9583

' 7. Transporter 2 (Company Name)

; 9. Designated Facility Name and Site Address

Laodlaw En vir on mental Services, (TS), Inc.
G 3527 Whiskey Bottom Boad
« T , ,._ ' _ „ _ _ , 10. US EPA ID NumberE Laurel, MD 20724

E. State Transporter's ID
Vehicle Sticker Number

HWH

I ] i I I ! i i i j I i i J LJ LA[ l j j i DC1 1 j I i
F. Transporter's Phone

G. State Facility ID

K*î iwrs~pfioHe~

11. US DOT Description (Including Proper Shipping Name, Hazard Class
and ID Number) 13. Total Quantity Unit

W/Vol

[3.i nl*——

I. Waste No.

b.

•i <•" ~J , _____j_y i_j __••• f*\^_yk -̂̂ ^<^»>rz!
._J_l_i i_._j ,_i_

K. Handling Codes for
Waste Listed Above

15. Special Handling Instructions and Additional Information

Ma. oaafc ooQ-7,pQaa
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international
and national government regulations and Maryland Statutes or Regulations.

i If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me

I which minimizes the present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to
: minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name ^

Linda- J

o
O
CD
CD

•"r TTTTransporter 1 (Acknowledgement of Receipt of Materials)
jfj [Printed/TypecTName
N
P
O
i9E ;
R
f 19"Discrepancy Indication' Space"
A
C

____ .
18. Transporter 2 (Acknowledgement of Receipt of Materials)
Printed/Typed Name

Printed/Typed Name

_ _____ _____ ___ __ __ _ __ _____ _ __ __ __ _ _ _____ ___ _____ __ __
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. "

/̂ Signature"
,'' / /

EPA Form 8700-22 (10-94)
Previous editions *r« obsolete.

V

Date
COrfoo

COPY 3 — FACILITY: DETACH & RETURN THIS COPY TO GENERATOR



State of New Jersey
Department of Environmental Protection

Hazardous Waste Regulation Program
Manifest Section \

CN 421, Trenton, NJ 0862&042,1 }
843710067

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. QMS No. 2050-0039. Expires 9-30-1

UNIFORM HAZARDOUS
WASTE MANIFEST

' Generator s US F.PA ID No.

^ ]J|
' '

2. Page 1
Of 1

jjtarmation in the shaded areas
/!s not required by Federal law.

M,-inif> and Mailinq AddrRSr>-" A. State Manifest Document Number

NJA 2288Q&6
4. Generator's Phone (

-2T7

B. State Generator's ID-(Gen. Site Address)
1 . •nir»"o

5. Transporter 1 Compnny Name

LIONSITI OIL l^
f ( T U S E R A I D Number

CO.. IMP.. \H I.; in loft I4 |f» la m k? IF.
C. Stale Trans. 1D-NJDEPE '

• Decal, No.*< W-
7. Transporter 2 Company Name 8. US ERA ID Number D. Transporter's Phone

9 Desirjnnmd f nalily Harjit ,'ind Siln Addro.T!

'.lOMEHI OIL RErOVFPY CO.,
m'r.!YON a CJ^f-iuQU^Hr- rJ(Vi!)S
OLD BRIPRS N,.» 0/-:aS7

.____I__J___L-LJ- E: "State TtatlsVlD'-N'JDEPe'1

in US f~PA II) Number

U"UM SVCS.

i r
Decal N o . - . . . |

F. Transporter's Phone (
G. State Facility's ID

J4-
H. Facility's Phone ( ^^^ ) _

(Including Proper Shipping Nam
ID Nurih"! and Packing Group)

11. US DOT Description /Including Proper_Shipping Name, Haznict Class or Division,
__ HM
a.

PSTfinuEM on. (rJ-Tfoi.^rrT nt:

ntalners

No. Type

Additional Descriptions for Materials Listed Above

T.L'rsrnsuuM or. ' "VJL.k

13.
Total

Quantity

14. ;

Unit
WI/Vol Waste No.

_Ll

K. Handling Codes for Wastes Listed Above

b
15 Special Hnncflinq Instructions ?nd Ad<1itionnl Infr-iinnlion

N'.'U fPA i^fWl.A ?•'*), i?f- ' i . •" !_,•>, ! »rf) J|M >•-<•<

($0
GENERATOR'S CERTIFICATION: I herehy declare thai the contents nf this consignment are fully and accuralely described above by proper shipping narn" and are
classified, packed, marked, and labeled, and are in all respnrtr, in proper condition for transport by highway according to applicable international and nationa1

government regulations..

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be
"corui'iiically pr,?c|icari!» and Hint I have selected Ihe practicable method nf treatment, storage, or disposal currently available to me which minimizes the present and
fn i ' i i n ihrp-it to human health and the °rivironment; Ofl, if I am a small r|iiantity generator, | have made a good faith effort to minimize my waste generation and select
Ihn hr-| .".Tsin • iinnanr.rnont nmthod thai is rvnilnH" to in- -wl lh:>l I TP» alfoicl.

T?rimed/Typed Name Signrlfrure Month Piv Year

-l£LL
Transporter ! Acknowledgement of Receipt of Ivlateiials
Printed/Typed Name Signature

"••

Month Day Year

OH I?
18. Transporter 2 Acknowledgornent of Receipt of Mnlorin's

f^r intod/Tyfied Unm? Si(|nri HIP Month Day Year

I I I I I I
1s! Discrepancy Indication Space

?') Facihly_QwirT-or Op™rato': '"ertification of mc;eipt of hazardous materials coy^pfed by this manifest except as note'djn Item 19
:z~-

SIGNATURE AND INFORMATION MfS7 BE LEGIBLE ON 'ALL COPIES
3 —TSD MAIL TO-GENERATOR



843710068State of New Jersey
Department of Environmental Protection and Energy

' Hazardous Waste Regulation Program
Manifest Section

CN 421, Trenton, NJ 08625-0421 .
Please type or print In block letter*. (Form Jaalgnad forma on elite (12-pltch) typewriter,) :..tiiTj • v....... fOfmyAayo^ed.. OMB No. gOSO-0039. Expires 9-30-96

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator's US EPA ID No.; -vManifae* 2. Rage 11 '/.'Inforrrratlpn In the shaded areas
.'r'r'is not..required by Federal law.

3. Generator's Name and Mailing Address

'
A.-.-StateManif«w* Oocunwit Nurr.ber,,. -

4 ' ;Qenafator'g?hofte C '
5.." Tranaporter 1Cprnpany Nfinie „' ; e. . ...... 'US EPA ID fJurpber. : State 1BWMHMU03PE.4

7. • Transporter ? Company Narrte 8. •- US EPA ID Number

VT I I 'l -I I I I I

D. Transporter's Phone {

9, Deaianatad Facility Name and'Sits Address;
' '

10. • US EPA ID Number I I I I I

11, US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
. u,i .. . ID Number and Packing Grvup) ."" "'", : ': "., ,rlrVl - - • . : • ! " - . • • ' - . • f

12. Containers •-
i

• No.. • • • Type

.
Total

Quantity

.14.

W^Wol WasteN°-

> o a a.
' I ' I !

i i

J^ AdJttfonalOespriptiQns 'for; Maî Js,Usted,,Abo«6:,' ." :, ~ , -.K.. Handii«g Qode$ for Wastes Listed Above
• '

15. Special Handling Instructions and Additionaf Information ' "fA,. CUWT'C,,

.' ' . sj«TER- ff-WW', '-P^JSPHOP-IC ACIfi/ALCOHQL
'

BPlfi'.ITB .-"* --
s C-OLIl)
' " '

16.. GENERATOR'S CERTIFICATION: I hereby declare that the contents sf this consignment are fully snd accu'"a(ely described above by proper shipping name and are
classified, packed, marked1, and labeled, and are "in all respects in proper condition for transport by highway according to applicable international and national government
regulations. . . . . . . . . . . .... . .

If I am a large quantity generator, T certify that I have'a program :n place 10 reduce ,;fie'. vplii'me ar.d toxicity of waste'generated'to the degree I hairt :ei=rrnired
to be economically practicable and that 1 have selected the practicable method of. treatrnent, storage, or disposal currently available to me which minimizes -he cresent
and future threat to human health and the environment; OB, if I am a small quantity generator, I. have mede. a good faith effort tc minimize my waste generation
and select the best waste management method that is available to me and that I can" afford. . •"... .._.'.,.• , . .
Printed/Typed Name Signature''1 Month Day Year

T 17. Transporter 1 Acknowledgement of Receipt of Materials
R
A '
N
S

Pnnted/IVped Name Signature

18. Transporter 2 Acknowledgement ojmeceipt of Materials
Printed/TYped Name Signature

•ftM^t J
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous ijiaterials covered by this manifest except as noted injtem-19/
Printed/ Typed. Name Signature ..-•?•

^"

EPA Forrliy«0-22 (Rev. 9/88) Previous editions are obsolete.

3-TSD MAIL TO-GENERATOR
SIGNATURE AND IMFORMAriON MUST" BE LEGIBLE ON ALL COPIES



EXHIBIT 12a - Air

843710069



Pigments Division
Sun Chemical Corporation
441 Tompkins Avenue
Staten Island NY 10305
718981 1600
718 720 6480 Manufacturing Fax
718 816 8289 Sales Accounting Purchasing Fax
718 720 3967 Engineering Fax

August 23, 1966

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Bureau of Air Quality Planning
401 East State Street
CN418
Trenton, New Jersey 08625 - 0418

ATTN: 1995 Verification

Re: SUN CHEMICAL CORPORATION
1995 Emission Statement Verification
APCID # 06262

To Whom It May Concern:

Enclosed please find the original data diskette, the print-out and the signed verification
form.

We have reviewed the data in the electronic data interchange (EDI) file as instructed in the
NJDEP correspondence. All of the data are correct as originally submitted.

Please feel free to contact us. You may also contact Steven J. Tighe of RECON
ENVIRONMENTAL CORP. at (908) 526 -1000 ext. 460

Very truly yours,

mes ^/Wiedow
Environmental Manager

cc: S.Tighe, RECON

843710070



843710071

APPENDIX B - CERTIFICATION OF THE EMISSION STATEMENT DATA
CONTAINED ON THE ORIGINAL DISKETTE OR WITHIN THE PRINT-OUT OF

THE ORIGINAL DISKETTE.

DEPARTMENT VERIFICATION:

I, Beverly Loftin, of the Department of Environmental Protection certify that the enclosed print-out of
the 1 995 Emission Statement data for the facility with APEDS ID number(s) tf£££<*i _______
_______________________________________ is a print-out of the data contained upon the original
diskette submitted by the facility(s) with the aforementioned APEDS ID number(s). I have not changed,
altered, added, or otherwise amended any of the data as contained on the original diskette and have
copied the data as contained on the original diskette into the Bureau's Emission Statement database to
obtain this print-out.

' ________ Date XSLJ/ . 1 996
Beverly Loftin/Computerlnformation Manager // /
NJDEP, Bureau of Air Quality Planning

FACILITY VERIFICATION:

I, U£rJfl^$ /«£ if£ £6 /I (print name), certify under the penalty of law that I have personally
examined and am familiar with the information contained on the printout and data diskette. I also certify
under the penalty of law that the data returned by the Department on the data diskette is identical to the
information previously provided by this Facility(s) on computer diskette to the New Jersey Department
of Environmental Protection to comply with the 1995 Emission Statement reporting requirements
pursuant to XJ. A. C. 7:27-21 etseq.

USignature , v * * o / j /Hf l ?>^ Date UJUj . 1996
Title
Affiliation

INSTRUCTIONS:

Please have an individual with direct knowledge of and responsibility for the information
contained upon the Emission Statement sign and date the following verification form and provide the
other information above.

If the information is not identical to the original data diskette as determined by a line-by-line
comparison of the print-out or by using accurate disk comparison procedures, then correct the print-out
and certify the data contained in the corrected print-out with an Emission Statement Certification form
pursuant to N.J.A.C. 7:27-21.7. Send a letter to the Department indicating that the information contained
in the print-out was not identical to the original data diskette. The letter, the corrected print-out, the
original data diskette, and an Emission Statement Certification form pursuant to N.J.A.C. 7:27-21.7 rrfust



ANNUAL EMISSION STATEMENT
FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FIU OUT CORRESPONDING FORMS)

843710072

QUARTER BEGINNING v.

DEC
JAN
FEF3

MAR
APR
MAY

JUN SEP
JUL OCT

NOV

EMISSION YEAR: 95

SOURCE# 0001-0001

NJ ID EMISSION UNIT NUMBER

PERMITS 085425

POLLUTANT CATEGORY VOC TSP PM-10

"UTs 5.7 Js'.S "*" " 5576*

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 35

REFLUX REACTOR 5000 GALLON

LR/R

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NO.B001

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

SOURCE DID NOT OPERATE IN I995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 15 ACFM AVERAGE EXHAUST TEMPERATURE 120 STACK DIAMETER FT

EMISSION YEAR: 95

SOURCE* 0002-0001
NJ ID EMISSION UNIT NUMBER

PERMIT # 110692

POLLUTANT CATEGORY VOC NOx CO SO2 TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 20

A CLEVER-BROOKS, MODEL #CB-400-200

BOILER #1

FORM(s)

X B FUEL BURNING

__ C TANKS

__ D BATCH PROCESS ID NO.

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARTERLY THROUGHPUTS 16.4 27.2 36.7 19.7

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 3062 ACFM AVERAGE EXHAUST TEMPERATURE 400 STACK DIAMETER 1 FT



A N N U A L E (VI13 SIO N 3 1" AI c (VIE N T
FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

843710073

QUARTER BEGINNING

DEC
JAN
FEB

MAR
APR
MAY

JUN SEP
JUL OCT
AUG NOV

EMISSION YEAR: 95

SOURCE# 0003-0001

NJ ID EMISSION UNIT NUMBER

Plant ID 06262

FORM(s)

___ B FUEL BURNING

C TANKS

"%'UU'A'KitKtY iH'KOUGHHU is'" 25.iT 25.0 25.0 25.U

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
ANNUAL EMISSION STATEMENT

FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE

/ AND FILL OUT CORRESPONDING FORMS)

EMISSION YEAR: 95

SOURCE* 0001-0001
NJ ID EMISSION UNIT NUMBER
PERMITS 085425

POLLUTANT CATEGORY VOC TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 35

REFLUX REACTOR 5000 GALLON

LR/R

FORM(s) %

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NOB001

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO

SOURCE DID NOT OPERATE IN 1995

Pcld"

QUARTER BEGINNING

DEC
JAN
FEB

jGTtPUTS 35.5

MAR
APR
MAY

2*5.J

JUN
JUL
AUG

'•"'FsT'

SEP
OCT
NOV

""IsT""

_ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 15 ACFM AVERAGE EXHAUST TEMPERATURE 120 STACK DIAMETER FT

EMISSION YEAR: 95

SOURCE# 0002-0001

NJ ID EMISSION UNIT NUMBER

•PERMIT # 110692

POLLUTANT CATEGORY VOC NOx CO SO2 TSP PM-10

SOURCE DESCRIPTION A CLEVER-BROOKS, MODEL #CB-400-200

FORM(s)

X B FUEL BURNING

___ C TANKS

__ D BATCH PROCESS ID NO.

E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

H I ANDFII I IP NO

% QUARTERLY THROUGHPUTS 16.4 27.2 36.7 19.7

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
nr> i nunrn ryi.^T^



843710074

Plant ID' 06262 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
ANNUAL EMISSION STATEMENT

FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM. QUARTER BEGINNING

EMISSION YEAR: 95

SOURCE* 0003-0001
NJ ID EMISSION UNIT NUMBER

Plant ID 06262

ACTUAL EMISSIONS
OR EACH SOURCE
vIDING FORMS)

) 7o UlJAK i hKLY 1 HKULK3HHU IS

DEC
JAN
FEB

25.0

MAR
APR
MAY

25.0

JUN
JUL
AUG

25. 0

SEP
OCT
NOV

n's.O

B FUEL BURNING

° lANKb

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
ANNUAL EMISSION STATEMENT

FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE

, AND FILL OUT CORRESPONDING FORMS)

EMISSION YEAR 95

SOURCE # 0001-0001
NJ ID EMISSION UNIT NUMBER

PERMITS 085425

POLLUTANT CATEGORY VOC TSP PM-10

npQpRiDTinMUbbUKIKHUN

<NJDEP>
REFLUX REACTOR 5000 GALLON

SOURCE DESCRIPTION LR/R

.(FACILITY)

FORM(s)

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

FACILITY SOURCE ID

STACK HEIGHT 35

SOURCE DID NOT OPERATE IN 1995

Paa"

QUARTER BEGINNING

MAR
APR
MAY

JUN SEP
JUL OCT
AUG NOV

DEC
JAN
FEB

Ss.o"

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

FT AVERAGE EXHAUST FLOW RAtE 15 ACFM AVERAGE EXHAUST TEMPERATURE 120

SQURCE D|D NOT EM|J

CONTAMINANTS

STACK DIAMETER FT

EMISSION YEAR: 95
FORM(s)l '
•X R FIIFI BURNING

19.7



ANNUAL EMISSION STATEMENT
FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

843710075 Pa;ie

QUARTER BEGINNING v

DEC MAR JUN SEP
JAN APR JUL OCT
FEB MAY AUG NOV

EMISSION YEAR: 95

SOURCE# 0003-0005
NJ ID EMISSION UNIT-NUMBER

PERMIT* 104820

POLLUTANT CATEGORY VOC NOx CO SO2 TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 40

CATALYTIC OXIDIZER

CATALYTIC OXIDIZER

FOKM(s)

__ B FUEL BURNING

__ C TANKS

__ D BATCH PROCESS ID NO.

__ E COATING ID NO.

X F OTHER

__ G WASTEWATER NJPDES ID NO

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

7o UUAM-, I tKL i I HI-IUUUHHU I ti ii.i

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 6500 ACFM AVERAGE EXHAUST TEMPERATURE 321 STACK DIAMETER FT

EMISSION YEAR: 95
SOURCE# 0004-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 100712

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION A|R EM|SS|ONs FROM FILTER PRESS3
(NJDEP)

SOURCE DESCRIPTION FILTER PRESS #3
(FACILITY)

FORM(s)

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NO.B003

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

%QUARTERLYTHROUGHPUT5 25.0 25.0 25.0 25.0

_ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FACILITY SOURCE ID

STACK HEIGHT 23 FT AVERAGE EXHAUST FLOW RATE 9000 ACFM AVERAGE EXHAUST TEMPERATURE 80 STACK DIAMETER 1 FT



ANNUAL EMISSION STATEMENT
FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

843710076
QUARTER BEGINNING

,CTUAL EMISSIONS
)R EACH SOURCE
}ING FORMS)

DEC
JAN
FFB

MAR
APR
MAY

JUN
JUL
AUG

SEP
OCT
NOV

EMISSION YEAR: 95

SOURCE* 0004-0002
NJ ID EMISSION UNIT NUMBER
PERMIT # 100712

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 23

FUGITIVE EMISSIONS FROM FILTER PRESS #1

FILTER PRESS #1

FORM(s)

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NO B003

__ E COATING ID NO.

__ F OTHER

___ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO

P PARTICULATE ROOM ID NO

>o UUAKI tKLf iHKUUGHPUlo

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCh

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
- CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 9000 ACFM AVERAGE EXHAUST TEMPERATURE 80 STACK DIAMETER FT

EMISSION YEAR: 95
SOURCE # 0004-0003
NJ ID EMISSION UNIT NUMBER

PERMIT* 100712

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

FUGITIVE EMISSIONS FROM FILTER PRESS #2

SOURCE DESCRIPTION F|LTER pRESS #2

(FACILITY)

FORM(s)

__ B FUEL BURNING

__ C TANKS

' X D BATCH PROCESS ID NO.B004

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARI hRLY THROUGHPUT S 25.0 25.0 25.0 25.0

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
- EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
- CONTAMINANTS

FACILITY SOURCE ID

STACK HEIGHT 23 FT AVERAGE EXHAUST FLOW RATE 9000 ACFM AVERAGE EXHAUST TEMPERATURE 80 STACK DIAMETER 1 FT



vy u *•-. v .c.

ANNUAL EMISSION STATEMENT
FORM A, PART 7. - PROCESS IDENTIFICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

QUARTER BEGINNING v

DEC MAR JUN SEP
JAN APR JUL OCT
FEB MAY AUG N0\f

EMISSION YEAR: 95

SOURCE# 0005-0001
NJ ID EMISSION UNIT NUMBER

PERMIT # 109760

POLLUTANT CATEGORY VOC TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 6

FUGITIVE AIR EMISSIONS FROM REFLUX REACTOR

PR#1

FORM(s)

__ B FUEL BURNING

C TANKS

"h UU«H I 1.-.KI f I HKUU'jMHU I b <!5.U

X D BATCH PROCESS ID NO.B002

___ E COATING ID NO

___ F OTHER

____ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO

P PARTICULATE ROOM ID NO.

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 9200 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT

EMISSION YEAR: 95
SOURCE* 0006-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 081377

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION AjR EM|SS|ONS FROM FILTER PRESS
(NJDEP)

SOURCE DESCRIPTION RLTER PRESSES #4 AND #5
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 20

FORM(s)

__ B FUEL BURNING

__ C TANKS

' X D BATCH PROCESS ID NO.B005

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARTERLY THROUGHPUTS 25.0 25.0 25.0 ^5.0

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 2077 ACFM AVERAGE EXHAUST TEMPERATURE 80 STACK DIAMETER FT

843710077



ANNUAL EMISSION STA\ tfMENT
FORM A, ['AIM' 2 - PROCF.33 IDL:N TIFICATION DATA FOR ADDI TIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING F^RMI)

QUARTER BEGINNING

DEC
JAN
FEB

MAR
APR
MAY

JUN SEP
JUL OCT
A'.'G NOV

EMISSION YEAR: 95

SOURCE* 0007-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 109250

POLLUTANT .CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 16

6000 GAL STORAGE TANK

METHANOL STORAGE TANK

FORM(s)

__ 8 FUEL BURNING

X C TANKS

__ D BATCH PROCESS ID NO.

__. E COA^-JG ID NO

__ F OIHF-R

___ G WASTEWATER NJPDES ID NO

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

UtInKltKLr I HKOUljHHUlb X b . O . U

SOURCE DID NOT OPERATE IN I995

SOURCE RE'-ORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT

EMISSION YEAR: 95

SOURCE # 0008-0001

NJ ID EMISSION UNIT NUMBER

PERMIT* 109251

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION 10000 GAL TANK
(NJDEP)

SOURCE DESCRIPTION METHANOL STORAGE TANK
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 17

FORM(s)

___ B FUEL BURNING

X C TANKS

__ D BATCH PROCESS ID NO.

E COATING ID NO.

___ F OTHER

__ G WASTEWATER NJPDES ID NO

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARTERLY THROUGHPUTS 25.0 251) 25.0 25.0

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT .
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT

843710078



ANNUAL EMISSION STATEMENT
FORM A, PART 2 •• PROCESS IDENTIFICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

QUARTER BEGINNING

DEC
JAN
FER

MAR
APR
MAY

JUN SEP
JUL OCT
AUG NOV

EMISSION YEAR 95

SOURCE # 0009-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 100646

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 13

4000 GALLON PROCESS TANK

SM O S/S

7n OUAK I tiKL r I HKUUUHHU I b /!b.U

__ B FUEL BURNING

__ C TANKS

' X D BATCH PROCESS ID NOB004

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

_ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT

EMISSION YEAR: 95
SOURCE* 0010-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 109761

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION 6000 GA|_LON PROCESS TANK

(NJDEP)

SOURCE DESCRIPTION LG Q s/s

(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 18

FORM(s)

__ B FUEL BURNING

__ C TANKS

' X D BATCH PROCESS ID NO B001

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARTERLY THROUGHPUTS 25.0 25.0 25.0 25.0

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 120 STACK DIAMETER FT

843710079



843710080

am ID* Q62G2 .NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
ANNUAL EMISSION STATEMENT

FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND Fll I OUT CORRESPONDING FORMS)

QUARTER BEGINNING v

DEC MAR JUN SEP
JAN APR JUL OCT
FEB MAY AUG NOV

EMISSION YEAR: 95

SOURCE# 0011-0001

NJ ID EMISSION UNIT NUMBER

PERMIT # 091750

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 12

EXHAUST FAN

FILTER PRESS #6

FORMis)

__ B FUEL BURNING

__C TANKS

' X D BATCH PROCESS ID NOB007

__ E COATiNG ID NO

__ F OTHbR

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 6329 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT

EMISSION YEAR: 95
SOURCE* 0013-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 091752

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
.(FACILITY)

FACILITY SOURCE ID

FILTER PRESS #7

FILTER PRESS #7

FORM(s)

__ B FUEL BURNING

__C TANKS

' X D BATCH PROCESS ID NO.B007

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARTERLY THROUGHPUTS 25 25 25 25

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

STACK HEIGHT 12 FT AVERAGE EXHAUST FLOW RATE 6329 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT



A N N U A L G M 13 SIGN 8 f A f L M LE N T
F:ORM A, PART 2 - PROCESS IDEM i II-ICA RON DATA FOR ADUI FIGNAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM. QUARTER BEGINNING x.

AND FILL OUT CORRESPONDING FORMS)

JAL EMISSIONS
:ACH SOURCE
3 FORMS)

DEC
JAN
FED

MAR
APR
MAY

JUN
JUL
AUG

SEP
OCT
NOV

EMISSION YEAR. 95

SOURCE# 0013-0002

NJ ID EMISSION UNIT NUMBER

PERMITS 091752

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

FILTER PRESS #8

SOURCE DESCRIPTION F|LTER PRESS #8

(FACILITY)

l-'OKM(i) '•'" '•JU/M', I t.

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NOB007

___ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

I I Ir.UUl-Jl It'U i o

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FACILITY SOURCE ID

STACK HEIGHT 12 FT .AVERAGE EXHAUST FLOW RATE 6329 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT

EMISSION YEAR: 95
SOURCE # 0014-0001
NJ ID EMISSION UNIT NUMBER

PERMITS 101248

POLLUTANT CATEGORY VOC TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 33

DRYING OF ORGANIC PIGMENTS IN GAS-FIRED DRYER #

DRYER #3

FORM(s)

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NOB007

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARTERLY THROUGHPUTS 25.0 25.0 25.0 25.0

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 2140 ACFM AVERAGE EXHAUST TEMPERATURE 140 STACK DIAMETER FT

843710081



ANNUAL EMI33IUK' 3 T >\ i u
FORM A, PART .! - PROCL:33 IDviNTIMCATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE IN3TRUC i'lON BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSION
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORM

QUARTER BEGINNING v.

. EMISSIONS
H SOURCE
ORMS)

DEC
JAN
FEB

MAR
APR
MAY

JUN
JUL
AUG

SEP
OCT
NOV

EMISSION YEAR. 95

SOURCE* 0016-0001
NJ ID EMISSION UNIT NUMBER

PERMIT # 101250

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 16

FUGITIVE EMISSIONS FROM A 6,000 GALLON PRESSURE

PRESSURE REACTOR #2

FORM(s)

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NOB002

_.._ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO

___ H LANDFILL ID NO

P PARTICULATE ROOM ID NO

U'JAKl t;KL r I HK'JU'JHHUi 6 ii.U

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 8 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT

EMISSION YEAR: 95
SOURCE* 0017-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 101251

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

6000 GALLON MANUFACTURING PROCESS VESSEL

SOURCE DESCRIPTION HQLD TANK #1

(FACILITY)

FORM(s)

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NO B001

___ E COATING ID NO.

__ F OTHER

___ G WASTEWATER NJPDES ID NO

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% UUARIERLY THROUGHPUTS 25.0 25.0 25.0 25.0

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FACILITY SOURCE ID

STACK HEIGHT 18 FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER 1 FT

843710082



ANNUAL [:!/l!ooION 3TAti_MENT
FORM A, PA; -?T -; PROCI::;;:. li^Nnnr/vnoN DATA FOR

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

QUARTER BEGINNING

DEC
JAN
FEB

MAR
APR
MAY

JUN SEP
JUL OCT
AUG MOV

EMISSION YEAR: 95
SOURCE# 0018-0001
NJ ID EMISSION UNIT NUMBER

PERMITS 109953

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION

UUAK I t-.HLY I HK'JU'jHHU IS

B FUEL BURNING

(NJDEP)
4,500 GAL TANK IS USED FOR STORAGE OF MINERAL SPI

SOURCE DESCRIPTION M,NERAL SP,R|TS TANK
(FACILITY)

X C TANKS

__ D BATCH PROCESS ID NO.

__ E COATING ID NO

__ F O'l HER

__ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

_ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FACILITY SOURCE ID

STACK HEIGHT 19 FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER 1 FT

EMISSION YEAR: 95

SOURCE# 0020-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 111789

POLLUTANT CATEGORY TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 30

DUST EMISSIONS ARE EMITTED DURING THE LOADING OF

GLASS LINED REACTOR #1

FORM(s)

___ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NOB001

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARIERLY THROUGHPUTS 25 25 25 25

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 1642 ACFM AVERAGE EXHAUST TEMPERATURE 120 STACK DIAMETER 8 FT

843710083



ANNUAL EMISSION S7A I'-llViENT
FORM A, FV\Ki ' 2 - PROC(.-3o l i )F -N I !i-'iCATION D A T A FOK A ), j l ,, .;;

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND Fll.l. OUT CORRESPONDING FORMS)

i i

EMISSION YEAR. 95

SOURCE# 0020-0002
NJ ID EMISSION UNIT NUMBER

PERMIT # 111789

POLLUTANT CATEGORY TSPPM-10

SOURCE DESCRIPIION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 30

DUST EMISSIONS ARE EMITTED DURING THE LOADING OF

GLASS LINED REACTOR #2

B FUEL BURNING

C TANKS

D BATCH PROCESS ID NO.B001

. F COATING ID NO.

F OTHER

G WASTEWATER NJPDES ID NO

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

QUARTER BEGINNING v

DEC MAR JUN SbP
JAN APR JUL OCT
FEB MAY AUG NOV

_ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 1642 ACFM AVERAGE EXHAUST TEMPERATURE 120 STACK DIAMETER 8 FT

EMISSION YEAR: 95
SOURCE* 0021-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 111790

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION BLUE s/s TANK

(NJDEP)

SOURCE DESCRIPTION BLUE s/s TANK
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 22

FORM(s)

__ B FUEL BURNING

__ C TANKS

' X D BATCH PROCESS ID NOB001

__ E COATING ID NO

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARTERLY THROUGHPUTS 25.0 25.0 25.0 25.0

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 9400 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER FT

843710084



ANNUAL EMISSION 3FATJMKNT
i-"o;\-.'i /•.,." ,;"i ,: Pi''.r.";;:.;:.; n.M::m i, : i<:;/ \Tio;j DAT/-. i:Ou /uj;j

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

QUARTER BE'JlfJillN'J v.

DEC MAR JUN SEP
JAN APR JUL OCT
FED MAY AUG NOV

EMISSION YEAR: 95

SOURCE# 0021-0002

NJ ID EMISSION UNIT NUMBER

PERMIT # 111790

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 22

HAVEG PROCESS TANK

HAVEG PROCESS TANK

f'VH 1| ; ] ' . . I . " > . ;

__ B FUEL BURNING

__ C TANKS

X D BATCH PROCESS ID NO.B001

__ E COATING ID NO.

___ F OTHER

__ G WASTEWATER NJPDES ID NO

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

_ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 9400 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER 7 FT

EMISSION YEAR: 95
SOURCE* 0022-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 112716

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

10,000 GALLON STORAGE TANK

SOURCE DESCRIPTION SECONDARY EFFLUENT TANK
(FACILITY)

FORM(s)

__ B FUEL BURNING

X C TANKS

__ D BATCH PROCESS ID NO.

E COATING ID NO.

F OTHER

__ G WASTEWATER NJPDES ID NO.

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUARTERLY THROUGHPUTS 25 25 25 25

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FACILITY SOURCE ID

STACK HEIGHT 20 FT AVERAGE EXHAUST FLOW RATE ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER 1 FT

843710085



ANNUAL EMISSION oTAKiMGNT
;:ORi;1 A, \\\\-J .? - FT'OC^o i;v» r!F!C/\ i I :)i\' UAi'A FOR

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

.JUA.^I'IER BEGIiJiNINC- X,

DEC MAR JUN SEP
JAN APR JUL OCT
FED MAY AUG NOV

EMISSION YEAR 95

SOURCE# 0023-0001
NJ ID EMISSION UNIT NUMBER

PERMIT # 112717

POLLUTANT CATEGORY VOC NOx CO S02 TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 20

A CLEAVER-BROOKS, MODEL SCB-400-200 BOILER

BOILER #2

X B FUEL BURNING

__ C TANKS

__ D BATCH PROCESS ID NO

.._ .. E COATING ID NO.

_____ F OTHER

___ G WASTEWATER NJPDES ID NO

___ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO

SOURCE DID NOT OPERATE IN 1995

- SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION SIATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 3062 ACFM AVERAGE EXHAUST TEMPERATURE 400 STACK DIAMETER 1 FT

EMISSION YEAR: 95
SOURCE # 0024-0001
NJ ID EMISSION UNIT NUMBER

PERMIT* 112718

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION pACKED DISTILLATION COLUMN
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID '

FORM(s)

__ B FUEL BURNING

__ C TANKS

__ D BATCH PROCESS ID NO.

__ E COATING ID NO.

X F OTHER

__ G WASTEWATER NJPDES ID NO.

__ H LANDFILL ID NO.

P PARTICULATE ROOM ID NO

% QUARTERLY THROUGHPUTS 25 25 25 25

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

STACK HEIGHT 19 FT AVERAGE EXHAUST FLOW RATE ACFM AVERAGE EXHAUST TEMPERATURE 100 STACK DIAMETER 1 FT

843710086



ANNUAL DVIIoSIOI-J SIATLWIlfNF

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION *\ FOR INFORIYiAT'ON ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

DEC MAR JUN SEP
JAN APR JUL OCT
FEB MAY AUG NOV

EMISSION'YEAR: ^5

SOURCES 0025-0001
NJ ID EMISSION UNIT NUMBER

PERMITS 112719

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 23

10,000 GAL. MANUFACTURING PROCESS VESSEL

PRIMARY EFFLUENT TANK

FORM(s) '•'" U'J/'.Kl tKLV

____ B FUEL BURNING

X C TANKS

__ D BATCH PROCESS ID NO

___ E COATING ID NO.

____ F OTHER

__ G WASTEWATER NJPDES ID NO

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS ii
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
" CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER 1 FT

EMISSION YEAR: 95

SOURCE* OA01-0001
NJ ID EMISSION UNIT NUMBER

PERMIT*

POLLUTANT CATEGORY VOC NOx CO SO2 TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 17

HEATING BOILER

FORM(s)

X B FUEL BURNING

___ C TANKS

__ D BATCH PROCESS ID NO.

__ E COATING ID NO.

__ F OTHER

__ G WASTEWATER NJPDES ID NO.

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

% QUART L-RLY I HROUGHPUTb 79.1 20.9

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
- A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
-EMISSION STATEMENT DATABASE AS'T
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
' CONTAMINANTS

FT AVERAGE EXHAUST FLOW RATE 275 ACFM AVERAGE EXHAUST TEMPERATURE 940 STACK DIAMETER 0.83 FT

843710087



lI lt IU UU/.U-C

Emission Year 9 5

ANNUAL l-ivllob oT/YI LiVii-NF
843710088

PLEASE SEE INSTRUCTION BOOKLET (SECTION A) FOR INFORMATION ON FILLING OUT THIS FORM

JGITIVE EMISSIONS

TOTAL VOC

TOTAL NOx

TOTAL CO

TOTAL SO2

TOTAL TSP

TOTAL PM-10

TOTAL Pb

EMISSIONS:

EMISSIONS.

EMISSIONS:

EMISSIONS:

EMISSIONS:

EMISSIONS.

EMISSIONS.

8800

0

0

0

0

0

0

LBS/YEAR, 24 LBS/OZONE SEASON DAY (ESTIMATED)

LBS/YEAR, 0 LBS/OZONE SEASON DAY (i:3 1 IMAFED)

LBS/YEAR, 0 LBS/OZONE SEASON DAY (ESTIMATED) 0 LBS/CO SEASON DAY (ESTIMATED)

LBS/YEAR

LBS/YEAR

' LBS/YEAR

LBS/YEAR

PROVIDE SOURCE CATEGORIES OF THESE FUGITIVE EMISSIONS BELOW: (SEE INSTRUCTION BOOKLET (SECTION A) FOR POSSIBLE
SOURCES OF FUGITIVE EMISSIONS)

PRODUCT TRAYS

PUMP SEALS

VALVES

WATER TREATMENT TANK

(2) LABORATORY HOODS

NUMBER OF LABORATORY HOODS: TOTAL VOC EMISSIONS: LBS/YEAR (ESTIMATED) CALCULATION METHODOLOGY CODE:



ANNUAL ifMIo

PLEASE SEE INSTRUCTION BOOKLET (SECTION A) FOR INFORMATION ON FILLING OUT THIS FORM.

TOTAL FACILITY EMISSIONS (THE DEP WILL COMPLETE THIS FORM FOR YOU IF YOU REQUESTED DEP TO CALCULATE THE
•-MISSION RAf f - :S FROM ANY SOURCE ON FORMS B THROUGH H)

TOTAL QUANTITY EMITTED IN CALENDAR YEAR 1994 (SUM OF EMISSIONS FROM FORMS A THROUGH P)

POLLUTANT
FUGITIVES
(A4, B2. C3) FORM B FORM C FORM D FOP.M FORM F FORM C, FORM I! FORM P

ACTUAL TOTAL
FACILITY EMISSIONS

(TONo/YLAK;

voc
(TONS)

NOx
(TONS)

CO
(TONS)

SO2
(TONS)

TSP
(TONS)

PM10
(TONS)

Pb
(TONS)

4.416

0.409

0.086

0.002

0.049

0.049

0.00000

0.054

1.416

0.297

0.009

0.170

0.170

0.00000

4.520

i

46.171

0.000

0.000

0.000

3.160

3.160

0.00000

0.000

0.000

0.000

0.018

0.284

0.150

0.002

0.034

0.034

0.00000

0.000 0.000

0.000

0.000

55.179

2.109

0.533

0.013

3.413

3.413

0.00000

843710089



ANNUAL EMISSION oTA I'uiiViCNF

PLEASE SEE SECTION B OF INSTRUCTION BOOKLET FOR INFORMATION ON FILLING OUT THIS FORM.

MISSION SOURCE NO.
YEAR (FROM FORM A)

95 0002-0001

CONTROL
DEVICE CODE
& EFFICIENCY

VOC 000 0.0 "/„

NOx 000 0.0 %

CO 000 0.0% X

SO2 000 0.0 %

TSP 000 0.0% ——

PM10 000 0.0%

Pb 000 0 %

MAX. HEAT
INPUT FIRING FUEL

,— AVERAGE AMOUNT BURNED PER-j OPERATING OPERATING
SULFUR I DAY DAY ' HOURS PER DAY OPERATING DAYS PER

CONTENT BETWEEN BETWEEN PER BETWEEN HOURS SEASON WEEK
(MMBTU/HR) METHOD CODE UNITS OF FUEL (%) 6 / 1 - 8 / 3 1 1 2 / 1 - 2 / 2 8

8.37 10 NG X MMCF

TONS

MGALS

EMISSION
CHECK ONE:

HAVE NJDEP PERFORM
" DEFAULT EMISSION CALCULATION

USE FOLLOWING ACTUAL
EMISSION RATE AND FACTORS

SOURCE DID NOT OPERATE

3.823 E

100 E

21 E

0.6 E

12 E

12 E

0 E

0 .0118

FACTOR WITH I'M; IS

o LB/iw/i;;F
0 LBS/MMCF

0 LBS/MMCF

0 LBS/MMCF

0 LBS/MMCF

0 LBS/MMCF

0 0

.0043

EMISSION RATE
(LBS/HOUR)

.OOj

.14

.029

.001

.017

.017

0

YEAR 6 / 1 - 8 / 3 1 1 2 / 1 - 2 / 2 8 PER YEAR 6 /1 -8 /31 12/1,2/28

2.29 4.8 4.8 . 16-12 7.0

EMISSION RATE EMISSION RATE EMISSION RATE
(LBS/OZONE DAY) (LBS/CO DAY) (TONS/YEAR)

.0,1'j 004

.671 .115

.141 .141 .024

.001

.014

.014

0

7.0

CALCULATION
METHOD CODE

4

4

4

4

4

4

4

IF FIRING METHOD IS OTHER, DESCRIPTION OF FIRING METHOD

95 0023-0001

CONTROL
DEVICE CODE
& EFFICIENCY

VOC 000 0% __

NOx 000 0 %

CO 000 0% — X-

SO2 000 0 %

TSP 000 0% ——

PM10 000 0%

Pb 000 0 %

8.37 10 NG X MMCF

TONS

MGALS

0 .067

EMISSION FACTOR WITH UNITS
CHECK ONE:

HAVE NJDEP PERFORM
DEFAULT EMISSION CALCULATION

USE FOLLOWING ACTUAL '
EMISSION RATE AND FACTORS

SOURCE DID NOT OPERATE

3.828 E

100 E

21 E

0.6 E

12 E

12 E

0 E

0 LB/MMCF

0 LB/MMCF

0 LB/MMCF

0 LB/MMCF

0 LB/MMCF

0 LB/MMCF

0 NA

.088

EMISSION RATE
(LBS/HOUR) ~

.011

.292

.061

.002

.035

.035

0

23.99 24 24 8208 7

EMISSION RATE EMISSION RATE EMISSION RATE
(LBS/OZONE DAY) (LBS/CO DAY) (TONS/YEAR)

.269 .046

7.02 1.2

1.47 1.47 .252

.007

.144

.144

0

7

CALCULATION
METHOD CODE

4

4

4

4

4

4

4

IF FIRING METHOD IS OTHER, DESCRIPTION OF FIRING METHOD

843710090



ANNUAL i-iviis;;!'.):

PLEASE SEE SECTION B OF INSTRUCTION BOOKLET FOR INFORMATION ON FILLING OUT THIS FORM.

MAX. HEAT
MISSION SOURCE NO. INPUT FIRING FUEL
YEAR (FROM FORM A) (MMBTU/HR) METHOD CODE UNITS

95 OA01-0001 1.703 10 NG x

CONTROL
DEVICE CODE

MMCF

TONS

MGALS

r- AVERAGE AMOUNT BURNED PER—
3ULFUR I DAY DAY

CONTENT BETWEEN BETWEEN PER
OF FUEL (%) 6 / 1 - 3 / 3 1 1 2 / 1 - 2 / 2 3 Y E A R

0

v.
OPERATING OPERATING

HOURS PER DAY OPERATING DAYS PER
BETWEEN HOURS SEASON WEEK

6 / 1 - 3 / 3 1 1 2 / 1 - 2 / 2 8 PER YEAR 6 /1 -8 /31 1 2 / 1 , 2 / 2 8

0 .0181 2.02 0 2-1 4358 0 7

EMISSION RATE EMISSION RATE EMISSION RATE EMISSION RATE CALCULATION
& EFFICIENCY ^^^ ™1[r . EMISSION FACTOR WITH UNITS (LBS/HOUR) (LBS/OZONE DAY) (LBS/CO DAY) (TONS/YEAR) METHOD CODI-

L, H fc C* K U N t "

voc
NOx

CO

SO2

TSP

PM10

Pb

000

000

000

000

000

000

000

0

0

0

0

0

0

0

%
%
%
%
%
%
%

IF FIRING METHOD

HAVE NJDEP PERFORM
DEFAULT EMISSION CALCULATION

X USE FOLLOWING ACTUAL
EMISSION RATE AND FACTORS

SOURCE DID NOT OPERATE
—————

IS OTHER, DESCRIPTION OF FIRING METHOD

3.323

100

21

0.6

12

12

0

E

E

E

E

E

E

E

0

0

0

0

0

0

0

LB/MMCF .002 0

LB/MMCF .046 0

LB/MMCF .01 0

LB/MMCF 0.0001

LB/MMCF .006

LB/MMCF .006

NA 0

.00 J 1

.101 4

.233 .021 4

0.001 4

.012 4

.012 4

0 4

843710091



PLEASE SEE INSTRUCTION BOOKLET (SECTION A) FOR INFORMATION ON FILLING OUT THIS FORM.

DEC MAR JUN SEP
JAN AIM-; JUL OCT
FEB MAY AUG lyV

Emission Year 20

NUMBER OF SMALL COMBUSTION SOURCES: 3

TYPE OF FUEL USED: NG

ANNUAL FUEL USAGE: 8.18

CHECK ONE
^REQUEST NJDEP TO PERFORM DEFAULT EMISSION CALCULATION

_X_USE THE FOLLOWING ACTUAL EMISSION RATES: VOC LBS/HR .004

NOx LBS/HP .111

CO LBS/HR .023

S02 LBS/HR .001

TSP LBS/HR .013

PM-10 LBS/HR .013

Pb LBS/HR 0

AVERAGE QUARTERLY THROUGHPUTS (%) 26.3

UNITS MMCF

26 3 22 5 24 4

TONS/YEAR .016

TONS/YEAR .409

TONS/YEAR .086

TONS/YEAR .002

TONS/YEAR .049

TONS/YEAR .049

TONS/YEAR 0

843710092



Ai iHUAL EiViiS.1!

PLEASE SEE SECTION C OF INSTRUCTION BOOKLET FOR INFORMATION ON

L>M -I ",!'!.: Ml; Ml"
I ; ' t • , - I

FILLING OUT THIS FORM.

Tank Liquid Storage Tank
Emission Fill Rate Tank Tank Tank Tank Diameter Temperature Volume Average Volume

Year Source* (Gal/Min) Construction Location Position Color (Feel) (°F) (MGALS) in Tank (MGALS)

95 0007-0001 100.0 WELDED OUTDOOR ABOVE GROUND WHITE e.o AMBIENT e.ooo 3.000

FIXED ROOF TANK: __ A. WITHOUT CONTROLS X B. CONSERVATION VENT __ C. CONDENSER __ D. ACTIVATED E. SCRUBBER
__ F. INCINERATOR __ G. OTHER - SPECIFY:

Vapor Molecular
Contents of Tank CAS # Pressure Weight

TOTAL VOC

Throughput Throughput
.. r, n i \/ EmissionsVapor per Day Between per Year

Density 6/1-8/31 (MGALS) (MGALS) Lbs/Hour Tons/Year
1.69 616.1 0.32 1.4

Emission Factor: 0 E 0

Calculation Methodology *

843710093



ANNUAL !:.i'.;i !:.Jo I UK' •: I A ;', .ir^M

n :;•• '•; _ •; eni L _ > \ J L O <_ L—

Emission
Year

3ECTK

Source

)N

#

C OF INSTRUCT

Fill Rate
(Gal/Min)

ION BOOKLET

Tank
Construction

FOR INFORMA

Tank
Location

TION ON

Tank
Position

FILLING OUT

Tank
Color

THIS FORM.

Tank
Diameter

(Feet)

Liquid Storage
Temperature

fT)

Tank
Volume

(MGALS)

V

Average Volume
in Tank (MGALS)

95 0008-0001 100.0 WELDED OUTDOOR ABOVE GROUND WHITE 10.5 AMBIENT 10.000 5.000

RXED ROOF TANK: A. WITHOUT CONTROLS X B. CONSERVATION VENT
F. INCINERATOR G. OTHER - SPECIFY:

C.CONDENSER D. ACTIVATED E. SCRUBBER

Contents of Tank
TOTAL VOC

CAS#

• n • .1 • • i-r- • - « I- • [•;• -.;--... •-. .-.' - ;• • ' . ..,,.........,._ ._.,,„ _ ,,. . ̂ .. .^. _rl,,.̂ ,. fv ,.,,,, f ,,._.., , .,. I?t?^1(ptnTi|I *..T , ,. , , ,F^^

Throughput
Vapor Molecular Vapor per Day Between

Pressure Weight Density 6/1-8/31 (MGALS)
2.81

Throughput
per Year
(MGALS)

1026.8

Emissions

Lbs/Hour
.606

Tons/Year
2.65

Emission Factor:
Calculation Methodology

0 E 0 0

843710094



'LEASE SEE SECTION C OF INSTRUCTION BOOKLET FOR INKO'W/* T!ON ON FILM

Emission
Year

95

Source #

0013-0001

Fill Rate
fGal/Min)

50.0

Tank
Construction

WELDED

Tank
Location

OUTDOOI:

Tank
Position

ABOVE GROUND

Tank
Color

WHITE

Tank
Diameter

(Feet)

i.O

Liquid Storage
Temperature

(T)

AMBIENT

Tank
Volume Average Volume

(T/ir^AI *^ \ '^ 3HK (IVIoALo)

1 5 0 0 0 2.2500

FIXED ROOF TANK: A. WITHOUT CONTROLS X 3. CONSERVATION VENT
F. INCINERATOR G. OTHER - SPECIFY:

C. CONDENSER D. ACTIVATED E. SCRUBBER

Contents of Tank
TOTAL VOC

CAS#
Vapor

Pressure
Molecular
Weight

Vapor
Density

Throughput
per Day Between

6/1-8/31 (MGALS)
0.161

Throughput
per Year
(MGALS)

58.9

Emissions

Lbs/Hour Tons/Year
0.008 0.034

Emission Factor: 0 E 0 0

i Methodology *

843710095



'LEASE SEE SECTION C OF INSTRUCTION BOOKLET i:OR INFORMA I "ION ON FILLING OUT THIS FORM.

Emission
Yogr Source #

Fill Rate.
(Gal/Min)

Tank
Construo'ion

Tank
Locnthn

lank
Position

Tank
Color

Tank Liquid Storage
Diameter Temperature

(Feet) fF)

Tank
Volume

(MGALS)

Average Volume
in Tank (MGALS)

0022-300- 13.C Vv'iiLuLL) ABUv'u LiiOUIJD VVHIIc 10.0 AMBIENT 10.000 5.000

FIXED ROOF TANK: A. WITHOUT CONTROLS X B. CONSERVATION VENT
F. INCINERATOR G. OTHER - SPECIFY:

C.CONDENSER D. ACTIVATED E. SCRUBBER

Contents of Tank
TOTAL VOC

CAS#
Vapor

Pressure
Molecular

Weight

Throughput
Vapor per Day Between

Density 6/1-8/31 (MGALS)
22.5

Throughput
per Year
(MGALS)

8214.4

Emissions

Lbs/Hour
.088

Tons/Year
.387

Emission Factor: 0 E 0

Calculation Methodology 4

843710096



PLEASE SEE SECTION C OF INSTRUCTION BOOKLci (;ui:i INHOKiVlA i cjH UN HuJNG OUT THIS

Emission
Year

95

Source it

0020-0001

Fill Rate
(Gal/Min)

15.0

Tank
Construction

WELDED

Tank
Location

OUTDOOR

I ank
Position

AdUVk GROUND

Tank
Color

WHITE

Tank
Diameter

(Feet)

10.0

Liquid Storage
1 emperature

( " F )

AMBIENT

Tank
Volume

(MGALS)

10.000

Averaqe Volume
in Tank (MGALS)

10.000

FIXED ROOF TANK: _ A. WITHOUT CONTROLS X B. CONSERVATION VENT
F. INCINERATOR G. OTHER - SPECIFY:

C.CONDENSER D. ACTIVATED E. SCRUBBER

Contents of Tank
TOTAL VOC

Vapor
CAS # Pressure

Molecular
Weight

Vapor
Density

Throughput
per Day Between
6/1-8/31 (MGALS)

22.5

Throughput
per Year
(MGALS)

8214.4

Emissions

Lbs/Hour Tons/Year
0.011 0.049

Emission Factor: 0 E 0 0

Calculation Methodology 4

843710097



Batch
Emission Process

Year ID Batch

95 B001 CRUDE

Pollutant
Category

PM10
TSP

Batch not Made in 1995

95 B002 CRUDE

Pollutant
Category

PM10
TSP
VOC

Batch not Made in 1995

95 6003 CRUDE

Pollutant
Category

PM10
TSP
VOC

Batch not Made in 1995

95 B004 CRUDE

Pollutant
Category

VOC
TSP
PM10

. Batch not Made in 1995
k

Product

: PIGMENT/H20 STRIKE

Total Emissions
before Controls

(Lbs/Batch)

13
13

PIGMT/METH STRK

Total Emissions
before Controls

(Lbs/Batch)

13
13
55.8

PIGMT/METH STRK

Total Emissions
before Controls

(Lbs/Batch)

13
13
315.8

PIGMT/METHANOL STRK

Total Emissions
before Controls

(Lbs/Batch)

340.8
13.1
13.1

Amount I'rnducecl
per Balch

(With Units)

1544 LB

Total Emissions
after Controls
(l.bs/Batch)

.74

.74

1567 LB

Total Emissions
after Controls
(Lbs/Batch)

.74

.74
50.3

1208LB

Total Emissions
after Controls
(Lbs/Batch)

.74

.74
178.3

1616 LB

Total Emissions
after Controls
(Lbs/Batch)

197.8
.84
.84

BRtch
Run Time

(Mrs/Batch)

90

Control
Device Codes

PRIM SEC TERT

018 000 000
018 000 000

83

Control
Device Codes

PRIM. SEC. .TERT.

018 000 000
018 000 000
072 000 000

92

Control
Device Codes

PRIM. SEC. TERT.

018 000 000
018 000, 000
072 000 000

107

Control
Device Codes

PRIM SEC. TERT.

072 000 000
018 000 000
018 000 000

Batches Bjtches
p-jr day par we 3k
between between

6/1 - 8/31 6/1 - 8 /31

0.75 5.3

Total Actual Emissoins
(Lbs/Year)

203

203

1 7.0

Total Actual Emissoins
(Lbs/Year)

272
272

18460

0.06 0.4

Total Actual Emissoins
(Lbs/Year)

15.5
15.5
3744

0.18 1.3

Total Actual Emissoins
(Lbs/Year)

13055
55.4
55.4

V

Batches
per year

274

Calculation
Methodology

Cod-

5
5

367

Calculation
Methodology

Code

5
5
5

21

Calculation
Methodology

Code

4
4
4

66

Calculation
Methodology

Code

4
4
4

843710098



Batch
Emission Process

Year ID Batch Product

35 B011 PIGMENT/METHANOL FINISH

Pollutant
Category

voc
TSP
PM10

odtch nut Made in 1D35

95 B012 PIGMENT/WATER

Pollutant
Category

TSP
PM10

Batch not Made in 1995

Total Emissions
before Controls

(Lbs/Batch)

558.5

9.2

9.2

FINISH

Total Emissions
before Controls

(Lbs/Batch)

5.9
5.9

Amount Piocluced
per Batch

(With Units)

1G61 LB

Tota l Emissions
after Controls
(Lbs/Batch)

213.1
9.2

9.2

1554 LB

Total Emissions
after Controls
(Lbs/Batch)

5.9
5.9

Batch
Run lime

(Mrs/Batch)

130

Control
Device Codes

PRIM SEC TERT

020 07? 000

000 000 000

000 000 000

100

Control
Device Codes

PRIM. SEC. TERT.

000 000 000
000 000 000

Batches Batches
per day p=?r vv^k
between between
6/I - 8/31 6/1 - 8/31

0.038 O.G2

Total Actual Emissoins
(Lbs/Year)

6819
294
294

0.85 6.0

Total Actual Emissoins
(Lbs/Year)

1835
1835

•v.

Batches
.per year

32

Calculation
Methodology

Code

5

5
5

311

Calculation
Methodology

Code

5
5

843710099



843710100

Batch
Emission Process

Year ID Batch Product

95 BOOS PIGMENT/WATER PIN

Pollutant
Category

TSP
PM10
voc~

Batch not Made in 1 995

95 B007 PIGMENT/METHANOL

Pollutant
Category

TSP
PM10
VOC

Batch not Made in 1995

95 BOOS PIGMENT/METHANOL

Pollutant
Category

TSP
PM10
VOC

Batch not Made in 1995

95 B009 PIGMENT/METHANOL

Pollutant
Category

TSP
PM10
VOC

I3H

Total Emissions
before Controls

(Lbs/Batch)

9.1

9.1
219.1

FINISH

Total Emissions
before Controls

(Lbs/Batch)

5.9
5.9
320.5

FINISH

Total Emissions
before Controls

(Lbs/Batch)

6.0
6.0
345.5

FINISH

Total Emissions
before Controls

(Lbs/Batch)

9.1
9.1
533.5

Amount Piuu'ucsd
per Batch

(With Units)

I /33 Hi

Total Emissions
after Controls
(Lbs'Batch)

9.1

9.1
16.1

1689 LB

Total Emissions
after Controls
(Lbs/Batch)

5.9
5.9
183

. 1513 LB

Total Emissions
after Controls
(Lbs/Batch)

6.0
6.0
202.5

1640 LB

Total Emissions
after Controls
(Lbs/Batch)

9.1
9.1
193.6

Batch
Run Time

(Mrs/Batch)

106

Control
Device Codes

PRIM SEC T E R T

018 000 000

018 000 000

072 020 000

102

Control
Device Codes

PRIM. SEC. TERT.

000 000 000
000 000 000
020 072 000

122

Control
Device Codes

PRIM. SEC. TERT.

000 000 000
000 000" 000
072 000 000

110

Control
Device Codes

PRIM. SEC. TERT.

000 000 000
000 000 000
020 072 000

Catches Batches
per day per week
between between

6/1 - 8/31 6/1 - 8/31

0.56 3.9

Total Actual Emissoins
(Lbs/Ysai j

1847
1847

3258

0.05 0.35

Total Actual Emissoins
(Lbs/Year)

106
106
3294

0.28 2.0

Total Actual Emissoins
(Lbs/Year)

618
618

20857

0.323 2.3

Total Actual Emissoins
(Lbs/Year)

1074
1074

22845

V

Batches
per year

203

Calculation
Methodology

C^d13

5
5

5

18

Calculation
Methodology

Code

5
5
5

103

Calculation
Methodology

Code

5
5
5

118

Calculation
Methodology

Code

5
5
5

Batch not Made in 1995



' - . . - < • • , O^?"''

Batch
Emission Process

Year ID Batch Product

MifW .Ipqsf.-Y

' ' " ! ' ] '

Do B011 PIGMEMT/METHANOL FINISH

Pollutant
Category

voc
TSP
PIVI10

Gdtcli not Made in 1D35

95 B012 PIGMENT/WATER

Pollutant
Category

TSP
PM10

Batch not Made in 1995

Total Emissions
before Controls

(Lbs/Batch)

558.5
9.2
9.2

FINISH

Total Emissions
before Controls

(Lbs/Batch)

5.9
5.9

OFP'M? i"iu| (•-.(•«) I i if: ::;i\r
!\ |.i-..n i 'i i i :• "|j , . ;. i\t

' ' • ' • • . , '

Amount l-'ioduced
per Batch

(With Units)

1G61 LB

Tota l Emissions
after Controls
(Lbs/Batch)

213.1
9.2
9.2

1554LB

Total Emissions
after Controls
(Lbs/Batch)

5.9
5.9

s'MV ')NJ|\'lf-~|\l ' ,/\l ' ' ' : • • ' • '

•s i \ r - : . . r - - . ; •
. i . ' - / • ;

Batch
Run lime

(Mrs/Batch)

130

Control
Device Codes

PRIM SEC TERT

020 07? 000
000 000 000
000 000 000

100

Control
Device Codes

PRIM. SEC. TERT

000 000 000
000 000 000

i . I ' l l » I- .

'

Batches . Batches v,
per day p=n <.v<^>k
between between Batches

6/I - 8/3 1 6/1 - 8/31 per year

0.038 0.62 32

Calculation
Total Actual Emissoins Methodology

(Lbs/Year) Code

6819 5
294 5

294 5

0.85 6.0 311

Calculation
Total Actual Emissoins Methodology

(Lbs/Year) Code

1835 5
1835 5

843710101



AND POLLUTANTS

PLEASE SEE INSTRUCTION BOOKLET (SECTION F) FOR INFORMATION ON FILLING OUT THIS FORM.

Control Device Calculation
Emission . Operating Hours Pollutant Codes Overall Methodology If Emission Factor Used,

Year Source # Mrs/Day Mrs/Year Days/Week Category PR\M SEC TERT. Efficiency Code Provide Factor & Units

95 0003-0005 24 7799 7 502 oou coo ooo o.o t 0.6 E -s LB/CF
TSP 000 000 000 0.0 4 12.0 E -6 LB/CF

PM10 000 000 000 0.0 4 12.0 E -6 LB/CF

A Process Rate: 170000 per Day, 5676000 per Year

B Process Rate Units are: CF

C Is this X Raw Material/Input or Product/Output Source did not Operate in 1995

95 0003-0005 24 7799 7 VOC 000 000 000 0.0 4 3.83 E -6 LB/CF

NOx 000 000 000 0.0 4 100 E -6 LB/CF

CO 000 000 000 0 .0 1 0 EDO

A. Process Rate: 170000 per Day, 5676000 per Year

B. Process Rate Units are: CF

C. Is this X Raw Material/Input or Product/Output Source did not Operate in 1995

95 0024-0001 24 7020 5 voc 072 osa ooo 75 4 o EDO
E

E

A. Process Rate: 27381 per Day, 8214425 per Year

B. Process Rate Units are: GALS

C. Is this Raw Material/Input or X Product/Output Source did not Operate in 1995
'

Actual Emissions

Lbs/Hour Tons/Year

IO.DOI o.oc;
.009 .034

.009 .034

.003 .011

.073 .284

0.038 0.15

0.0085 0.0074

843710102



EXHIBIT 12A - MR2

843710103



August 29, 1995

SunChemical Corporation
185 Foundry Street
Newark, NJ 07105

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollutuion

RE: MR-1 Reports for July 1995

Mr. D'Ascensio:

Enclosed please find an MR-2 report for the period covering July 1 through July 31, 1995
for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

cc: R. Sharkey
A. Shearer

Jennis Morrison
Plant Manager

843710104



Name

| $6
843710105

Mailing Address

Facility Location I £?5

Category .V

Contact Udical

/\J ."3T Q 7 / Q

/VeuV?</C M

~ Ql

Telephone f

7
Mo

Monitoring 1'urioO

/
Day

1?
?r. 7'

Mo.
11
Day

?r
Yr.

TStti I Knd
Troduotiofi rolo

I'or Reporting Period
. AVU

Regulated flow-gal/Oay T
Tolnl Flow-Kal/doy g] fib 2
Muthod uaed '

„
T3 9

9O. /

-i Ctiy to/? ftr—&y*f<o r

BY <F-

Parameter

1 '

—————— — - - • ••[

ft
f\

unple iTieusuremenl
ermi t requirement

ample measurement
'ennil requirement

ample measurement
'ermlt requirement

Rumple measurement
I'ermlt requirement

Sample measurement
I'ermlt requirement •

Sample measurement
Permit requirement

Sample measurement
Permit requirement

Sample measurement
Permit requirement

Hiunple (Measurement
Per mil. requirement

1/lSSjL.iiJliUJ r Conuentrallon
kveragu 1 Maximum

1

'

1 *

*

_, _____

•

Units
No. of
Samples

Sample ly
Comp./tjn

—————

'

/.

PVSC Form MIl-1 llcv. 4 C/07 1*1

riore-'
plot

bec^ A
tw



Monthly Water Calculation
July 1995

Water Meter Readings

Date Meter Meter 2(Ft3)

Difference 55950 283730

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

Meter 3 (gal)

July 1
July 31

9613340
9669290

44098400
44382130

1232500
1266600

34100

= 2,540,806 gallons

127,040 gallons

34,100 gallons

= 2,379,666 gallons

843710106



Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit* 20401042-44100-0201

Month of July 1995

August 21,1995

Water Volume of period
Working days
Average Gallons / Day
Million Gallons / Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1,1 Dichloroethylene

1 ,2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1,1.1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit

Requirement

2,379,666
30

79,322
0.0793

Monthly
Average

< 0.01852
0.17457

< 0.01985
0.12648

< 0.01720
0.12648

< 0.01058
0.01960

< 0.00794
0.02227

< 0.00331
0.17457

< 0.00060
0.17457

< 0.00198
0.16032

< 0.00926
0.01960

< 0.01522
0.17457

< 0.00146
0.03206

< 0.00093
0.12648

A verage
Actual

Value

2,379,666
30

79,322
0.0793

Daily
Maximum

< 0.01852
0.70721

< 0.01985
0.33846

< 0.01720
0.33846

< 0.01058
0.05344

< 0.00794
0.05879

< 0.00331
0.70721

< 0.00060
0.70721

< 0.00198
0.51125

< 0.00926
0.05255

< 0.01522
0.70721

< 0.00146
0.15142

< 0.00093
0.33846

Maximum
Permit

Requirement

2,617,633
30

87,254
0.0873

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Maximum
Actual

Value

2,617,633
30

87,254
0.0873

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRA/

COMP

GRAB

GRAB

843710107



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1 ,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

- Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00040
0.09798

< 0.00126
0.12648

< 0.00139
1.99247

< 0.00172
0.05789

< 0.00126
0.14429

< 0.00172
0.06947

< 0.00860
0.04632

< 0.00662
0.02494

< 0.01455
0.02316

< 0.00595
0.05077

< 0.01058
0.12648

< 0.00192
0.17457

< 0.01058
0.12648

< 0.01455
0.17457

< 0.00463
0.01960

< 0.00529
0.02850

< 0.00794
0.09798

< 0.00397
0.09887

< 0.00040
0.26275

< 0.00126
0.33846

0.00139
5.70218

< 0.00172
0.20575

< 0.00126
0.51304

< 0.00172
0.24672

< 0.00860
0.14607

0.00662
0.06591

< 0.01455
0.06146

< 0.00595
0.11935

< 0.01058
0.33846

< 0.00192
0.70721

< 0.01058
0.33846

< 0.01455
0.70721

< 0.00463
0.05255

< 0.00529
0.11312

< 0.00794
0.26275

< 0.00397
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710108



Vinyl Chloride

Total cyanide

Total lead - Not regulated per
PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.01257 <
0.08640

< 0.00662 <
0.37409

< 0.00000 <
Not Regulated

0.04095
0.93522

0.01257
0.15320

0.00662
1.06882

0.00000
Not Regulat

0.04095
2.32469

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

GRAB

GRAB

COMP

COMP

843710109
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September 20, 1995

SunChemical Corporation
185 Foundry Street
Newark, NJ 07105

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Reports for August 1995

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering August 1 through
August 31, 1995 for the SunChemical Corporation facility located at the above address.

In the MR-1 report, we are reporting non compliance for toluene discharge under our
permit. Sun is currently working on resolving this problem as outline the in the Administrative
Consent Order between PVSC and Sun. If you have any questions regarding this information,
please contact me at your convenience at (201) 344-4879.

Very Truly Yours,

Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

843710111



Water Meter Readings

Date Meter UFt3)

August 1 9669290
August 31 9704420

Monthly Water Calculation
August 1995

Difference 35130

Meter 2(Ft3)

44382130
44583450

201320

Meter 3 (gal)

1266600
1300800

34200

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

= 1,768,646 gallons

88,432 gallons

34,200 gallons

= 1,646,014 gallons

843710112



Name 6'//gA/|CA L

Mailing Address

I'aolllty Location 1 !?5

."3T

Category & Subjinrl V

A/, ̂  Q^ ( Q

Quuol|
Contact Qff ioa l 7?g/iWJ

OQ-Ql<

Telephone!

IMo

Monitoring Period

I
Mo. Day Yr.

-ralo

I'or lleporling I'erlod
AV(J MAX

[low-gal/day 92772?
Total IMow-gal/day ~~
Molhod iwcd

tv-,
— Jk)»v»T/ac.C'i><vcri .1 r e.c . ' i > < v c r i .1 r^

rf <f- tV.J

1 ——————— __, __u_

Parameter

-M-T- _ ._ , . , . . . ._ ———— . ,

• ———— ——————— ——————————————————————

ft

A

j i tmple measure i i ten t
' u rml l requirement

ample measurement
'eriult requirement

Jample measurement
'criult requirement

Sample measurement
Permit requirement

Sample measurement
Permit requirement •

Sample measurement
Permit requirement

Sample measurement
Permit requirement
Sample measurement
Permit requirement

fin in pie in ensure in on I
Permit requirement

. ______________

LussJ,imlLj; r.Cotiuenlr ion
Lverugu 1 Maximum

1
- .-

•

* •

Units

• 1 ""

i

Mo. of
Samples

•

Sample tyi
Comp./tjni

. _____ .
I'VSC Form MU-1 llov. 4 C/07 I'l

/i 77"/9C K

343710113



Water Volume of period
Working days
Average Gallons /Day
Million Gallons /Day

Parameter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit* 20401042-44100-0201

Month of August 1995

September 20,199

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit

Requirement

1,646,014
17

96,824
0.0968

Monthly
Average

< 0.04522
0.17457

< 0.04845
0.12648

< 0.04199
0.12648

< 0.00565
0.01960

< 0.00444
0.02227

< 0.00162
0.17457

< 0.00323
0.17457

< 0.00323
0.16032

< 0.00242
0.01960

< 0.03715
0.17457

< 0.00162
0.03206

< 0.00323
0.12648

A verage Max/mum
Actual Permit

Value Requirement

1,646,014
17

96,824
0.0968

Daily
Maximum

< 0.04522
0.70721

< 0.04845
0.33846

< 0.04199
0.33846

< 0.00565
0.05344

< 0.00444
0.05879

< 0.00162
0.70721

< 0.00323
0.70721

< 0.00323
0.51125

< 0.00242
0.05255

< 0.03715
0.70721

< 0.00162
0.15142

< 0.00323
0.33846

1,810,615
17

106,507
0.1065

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Maximum
Actual

Value

1,810,615
17

106,507
0.1065

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710114



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

- Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00485 <
0.09798

< 0.03069 <
0.12648

0.06218
1.99247

< 0.04199 <
0.05789

< 0.03069 <
0.14429

< 0.04199 <
0.06947

< 0.00444 <
0.04632

0.96902
0.02494

< 0.00363
0.02316

< 0.00283 «
0.05077

< 0.00242 «
0.12648

< 0.04684 <
0.17457

< 0.00242
0.12648

< 0.03553 «
0.17457

< 0.00363
0.01960

< 0.00363
0.02850

< 0.00565 •
0.09798

0.00517
0.09887

: 0.00485
0.26275

: 0.03069
0.33846

0.06218
5.70218

; 0.04199
0.20575

; 0.03069
0.51304

; 0.04199
0.24672

C 0.00444
0.14607

0.96902
0.06591

c 0.00363
0.06146

=: 0.00283
0.11935

C 0.00242
0.33846

< 0.04684
0.70721

C 0.00242
0.33846

c 0.03553
0.70721

c: 0.00363
0.05255

< 0.00363
0.11312

< 0.00565
0.26275

0.00517
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710115



Vinyl Chloride

Total cyanide

Total lead - Not regulated per
PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00444
0.08640

< 0.00808
0.37409

0.00444
0.15320

0.00808
1.06882

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

< 0.00000 < 0.00000 Ibs. / day
Not Regulated Not Regulat Ibs. / day

0.05895
0.93522

0.05895
2.32469

Ibs. / day
Ibs. / day

GRAB

GRAB

COMP

COMP

843710116



C o r l i t i u u l i u n u[ Hun-use i( ,wiigl,b|,. (,,su u,uii io l,ul 8lieoU|)

Compliance or nun t -o iup l iunuc s lu temonl w i l h compliance schedule (use additional shcols

if iifloessory) fur every pa ramete r used,

f

Explain Melliud fur proscrvlng suinples

L 7~?sT/

\
I o e r t i f y under pun i i l ly «f law Uml Ihis docuinciU n u d ' i U l al laohmonls svuru prepared
under my l U r e u l i u n or a u p e r v l s i u n l i t a L M j u i ' l a n o o w i l l ) u Rys l e rn dosiunod lu assure U i u l
< ) u u l l f l e d persunnol proper ly u n l l m r and e v i i u l i i l e Iho I n f o n u a l l o n sub in l l l oO. llaseil y n ' i n y
inquiry u[ Uie person or ijersons who m u n u g e the sysletn, or Uiosu persons d i ree l ly
responsible fur gul l icr ln^ UIG I n f o r i u u l i o i t , t i n s infonnnl ion subiiiilled Is, lo Ihu bust. o( my
knowledge und be l io f , true, uuouni le , a n < l eomplelu. I nin aware Uml Uierc are
s lgn l f lunn t penalt ies tor sub in lUi iu? f u l s u i n f o n n u U o n , Inoludlnu Uio possibil i ly of f i n e UIK!
Inipr isoninenl for knowing vlolulions.

403.0(aX2)UO revised by 03 I'll 4 U O I O , Oolober 17. U)00

l ixooul ive or A u l h u r i z e d Agent

U'Uc

PVSC Form MR-1 Rev. 0 3/ttl 1"2
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October 19, 1995

SunChemical Corporation
185 Foundry Street
Newark, NJ 07105

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Reports for September 1995

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering September 1
through September 30, 1995 for the SunChemical Corporation facility located at the above
address.

In the MR-1 report, we are reporting non compliance for the daily maximum toluene
discharge under our permit. This exceedence is from a sample taken on September 13, 1995.
Sun and PVSC had entered into an Administrative Consent Order regarding this toluene limit
which expired on September 15, 1995.

Sun has subsequently changed the source of Mineral Spirits utilized in our processing
which we believe is the cause of our toluene problems. We expect in the future, to be in
compliance with this limit. If you have any questions regarding this information, please contact
me at your convenience at (201) 344-4879.

Very Truly Yours,

)ennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

843710118



Monthly Water Calculation
September 1995

Water Meter Readings

Date Meter l(Ft3) Meter 2(Ft3)

Difference 50930 281750

Total Gallons - [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

Meter 3 (gal)

August 1
August 3 1

9704420
9755350

44583450
44865200

1300800
1328900

28100

- 2,488,446 gallons

124,422 gallons

28,100 gallons

= 2,335,924 gallons

843710119



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start
901 1995

End
9 30 1995 31,000 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 0310 0530

NA NA

Signature of Principal
_gr Authorized Agent

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

Sept 19 1995

PVSC FORM MR-2 REV.2 1/86
843710120



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401042-44100-201

Monitoring Period
Start End
901 1995 930 1995

Volume Discharged this Period

2,569,369 Gallons

Date

09/08/95

09/13/95

09/22/95

09/27/95

BOD
0310

7,050

6,900

7,560

6,840

I

: ———

TSS
0530

248

112

190

124

Date BOD
0310

TSS
0530

Signature of Principal
or Authorized Agent

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

Sept 19 1995

PVSC FORM MR-2 REV.2 1/86
843710121



Mailing Address | ff5" HT~

1 j?5

/VJ."3T

1'aoillty LucaUon

Category & 8ubt>,.rl^QCr<! < / ( < /

Contact
OQ'

Telephone! / " 3 / «/ " ? f 7<?

9
Mo. Dny

1'uriod

Mo.
•KriiT

J)
Ony Yr.

'rodiiutioM rolo Urupplluuliler"

For Heporting I'erloO
_ AV(J

lloguluted Iluw-gal/Oay
Total I'low-gnl/day
Mulhod iwcd

MAX

BY

, a

(V-

1'urmnator

• • - -

JSliiaaJL/iijiiL
Averoyu 1

M i n p l e i i iG i i s i i r e i i i en l
'unnlt requirciuciU 1

'niupie iiiun.nurciiionl j
'erniit roquiretuciil 1

or ConcenU' Lion
Vlnxiinuin

i

Jninplo ineusureinei t l 1 |
. 'crtnli requlreinenl 1

^uinulo ineasurcinei i t I
I'erinlt requirement

Sample incusuremciit 1
i 'erinit requirement • 1

Sample measurement 1
Permit requiremenl 1

I

I

1
«

Sample measuremenl 1
Penult roquiremenl 1

9amplo mcusure ine t i t
Permit requiremoii t

r>(unple meagurc i i io i i l
Permit requirement
———————— , _____ i j

„. • ______ .

Units

1

<o. of
unifies

' x'
Sample lyi
Cyinp./grn

I'VSC 1'orin MU-1 Hcv. 4 G/07 I'l
843710122



October 19, 1995

Water Volume of period
Working days
Average Gallons /Day
Million Gallons / Day

Parameter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Oichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of September 1995

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

A verage
Permit

Requirement

2,335,924
29

80,549
0.0805

Monthly
Average

< 0.01881
0.17457

< 0.02015
0.12648

< 0.01747
0.12648

< 0.00188
0.01960

< 0.00148
0.02227

< 0.00054
0.17457

< 0.00249
0.17457

< 0.00107
0.16032

< 0.00081
0.01960

< 0.01545
0.17457

< 0.00322
0.03206

0.00249
0.12648

A verage Maximum
A dual Permit

Value Requirement

2,335,924
29

80,549
0.0805

Daily
Maximum

< 0.01881
0.70721

< 0.02015
0.33846

< 0.01747
0.33846

< 0.00188
0.05344

< 0.00148
0.05879

< 0.00054
0.70721

< 0.00249
0.70721

< 0.00107
0.51125

< 0.00081
0.05255

< 0.01545
0.70721

< 0.00322
0.15142

0.00249
0.33846

2,569,516
29

88,604
0.0886

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Maximum
A dual

Value

2,569,516
29

88,604
0.0886

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710123



IVIethylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample <
Permit

Sample
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample <
Permit

Sample
Permit

0.00181
0.09798

: 0.01276
0.12648

0.02284
1.99247

: 0.01747 <
0.05789

: 0.01276 <
0.14429

: 0.01747 <
0.06947

: 0.00148 <
0.04632

0.04434
0.02494

: 0.00121
0.02316

: 0.00094 <
0.05077

: 0.00081
0.12648

: 0.01948 <
0.17457

: 0.00081
0.12648

: 0.01478
0.17457

: 0.00121
0.01960

: 0.00215
0.02850

: 0.00188
0.09798

0.00564
0.09887

0.00181
0.26275

: 0.01276
0.33846

0.02284
5.70218

: 0.01747
0.20575

: 0.01276
0.51304

C 0.01747
0.24672

: 0.00148
0.14607

0.04434
0.06591

c 0.00121
0.06146

= 0.00094
0.11935

; 0.00081
0.33846

C 0.01948
0.70721

C 0.00081
0.33846

c 0.01478
0.70721

C 0.00121
0.05255

< 0.00215
0.1 1312

C 0.00188
0.26275

0.00564
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710124



Vinyl Chloride

Total cyanide

Total lead - Not regulated per
PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00148 <
0.08640

< 0.00672 <
0.37409

< 0.00000 <
Not Regulated

0.05831
0.93522

0.00148
0.15320

0.00672
1.06882

0.00000
Not Regulat

0.05831
2.32469

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

GRAB

GRAB

COMP

COMP

843710125



Compliance or 11011 compliance s t a t e m e n t w i t h complianco schedule (uso addit ional sheets

if necessary) for every p a r u m e l e r used.

of y -oC^ /c - / /

Explain MeUiod [or proscrv lng sum^los

13r -f-^otf Cc-w? r/^t L 7>s"77^

I o e r l i f y under p u i m l l y «f law Uia l this ducuincnl and till aUaohinouls wu iu p ruuurcd
under my d i r e u l i u n ur supervis ion In ;u.'<.'ui-ilnnou w l l l i « n y s t G i n dosii'.nod (<j assure I h u l
< | u u i i f i e d pGrsuni iL ' l p r u p c r l y ( { i . i l l i R i 1 m i d u v a n l a l q l l io i n f u n u a l i u n subinlUod, Unsml y n ' i n y
i nqu i ry u[ Hie person or persons who m a n a g e Uio sys t em, or lliosu p u r s u i t s d i r u o U y
rospunsibie fur f /aUier in^ UIG l i i C u r m u l i o n , UKS in fo r ina l lun stibiniUcd Is, lu l l tu busl of my
knuwledge und b e l i n f , t ruo, u u o u r u l c , ami oomplelu. I am awaro Uml l l i c ro uro
s i g n i f i o n n t pnna l l ios (o r s u b m l U h i K f u l s o i n f o r i n a t i o n , Including Uio pus s ib i l i l y u [ f i n u u iu l
Impr i sonment fu r k n o w i n g vlolul ions .

403.0UX2KID revised by 03/^11 4 U O L O , October 17, U10U

S i g n a t u r e ufTrineipiil
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g 10 p } uo
Novembers, 1995

SunChemicnl Corporation
185 Foundry Street
Newark, NJ 07105

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Reports for October 1995

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering October 1 through
October 3 1, 1995 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

0 ! o - 843710127



Monthly Water Calculation
October 1995

Water Meter Readings

Date Meter KFt3) Meter 2(Ft3)

Difference 62190 253100

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

Meter 3(gal)

October 1
October 3 1

9755350
9817540

44865200
45118300

1328900
1358300

29400

= 2,358,369 gallons

117,918 gallons

29,400 gallons

= 2,211,051 gallons

843710128



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401042-44100-201

Monitoring Period
Start
1001 1995

End
1031 1995

Volume Discharged this Period

2,211,051 Gallons

Date

10/04/95

10/06/95

10/12/95

10/17/95

10/24/95

BOD
0310

4,740

4,180'

19,400

9,620

2,510

TSS
0530

205

146

131

73

55

Date BOD
0310

TSS
0530

"

Signature of Principal Type name and title Telephone number
or Authorized Agent _ and Date _ _ _ _ _ _ " '______

Dennis Morrison ^ ~~"20~1-344-4879"
Plant Manager

^— Nov021995

PVSC FORM MR-2 REV.2 1/86

843710129



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 105 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits)

Monitoring Period

20401041-44100-201

Volume Discharged this Period
Start |
1001 1995

End
1031 1995 29,400 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310

NA

0530

NA

0310 0530

Signature of Principal
or Authorized Agent

Type name and title Telephone number
_ _ _ and_D_ate__ _ ^'_.__ _._..__-._ __. . _ -201-344-4879Dennis Morrison
Plant Manager_^

Nov02 1995

PVSC FORM MR-2 REV.2 1/86

843710130



Name L

Mailing Address

Facili ty Location 1 (?5 F

/\j ."3T O H 0

/Vei*J/?</C

Category * 8ubLmrljJQCr<! </< V

Monitor ing

/"
Mo

*~"T1 — —

1)
-r^L

J
Period

Mo. Uay
I'.MlJ

Yr.

For Reporting Period
AVO . MAX

Regulated flow-gal/day "7/ 7^f- 78*1-67
Total Flow-gal/day
Molhod uued

"~rd/lnL i/^!oij\U(f->-i c'<7/ tu/? 7"rr— &%fof~

BY

Punvmetor

. . . . ._

J\
/

a m p l e i i ieasiire 'menl
win i r requl re inenl

nmple mWsurcmunt
'u r in l t requiremonl

Jamplc measurement
I'ormll requirement

"'Ample measurement
i 'ennlt requlremenl

Sumple mcusurentcnt
Permit requirement •

Sample measurement
I 'crmli reciuiremenl

Hamplo measurement
I'cnnll roquircinenl

InssJL.lm.iUjr Concentration
ivurugo 1 Maximum

——— 1

'

•

•

•

M a n i p l e mcn3uremf! i i t |
I 'ennli requi rement

Sample i n e n g u r o m c M i l
I 'e r in l i requireniunt

-

.

Units

-
•

Mo. of
Samples

Sample tyi

=
I'VSC Form MR-1 llcv. 4 G/07 I'l

'

- -fo
A
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November 9, 1995
Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of October 1995

Water Volume of period
Working days
A verage Gallons / Day
Mi/lion Gallons / Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1,1 Dichloroethylene

1,2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sample
Permit

Sample
Permit

Sample
Permit

, Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

A verage
Permit

Requirement

2,211,051
31

71,324
0.0713

Monthly
Average

< 0.00833
0.17457

< 0.00892
0.12648

< 0.00773
0.12648

< 0.00083
0.01960

< 0.00065
0.02227

< 0.00024
0.17457

< 0.00048
0.17457

< 0.00048
0.16032

< 0.00036
0.01960

< 0.00714
0.17457

0.00040
0.03206

< 0.00048
0.12648

A verage Maximum
Actual Permit

Value Requirement

2,211,051
31

71,324
0.0713

Daily
Maximum

< 0.00833
0.70721

< 0.00892
0.33846

< 0.00773
0.33846

< 0.00083
0.05344

< 0.00065
0.05879

< 0.00024
0.70721

< 0.00048
0.70721

< 0.00048
0.51125

< 0.00036
0.05255

< 0.00714
0.70721

0.00040
0.15142

< 0.00048
0.33846

2,432,156
31

78,457
0.0785

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Maximum
Actual

Value

2,432,156
31

78,457
0.0785

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
tyfie

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710132



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-IMitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbon tetrachloride

1,2,4 Ttichlorobenzene

Chlorobenzene

I lexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

'Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00071
0.09798

< 0.00565
0.12648

< 0.00654
1.99247

< 0.00773
0.05789

< 0.00565
0.14429

< 0.00773
0.06947

< 0.00065
0.04632

0.00286
0.02494

< 0.00054
0.02316

< 0.00042
0.05077

< 0.00048
0.12648

< 0.00892
0.17457

< 0.00036
0.12648

< 0.00654
0.17457

< 0.00054
0.01960

< 0.00095
0.02850

< 0.00083
0.09798

0.00452
0.09887

0.00071
0.26275

< 0.00565
0.33846

< 0.00654
5.70218

< 0.00773
0.20575

< 0.00565
0.51304

< 0.00773
0.24672

< 0.00065
0.14607

0.00286
0.06591

< 0.00054
0.06146

< 0.00042
0.11935

< 0.00048
0.33846

< 0.00892
0.70721

< 0.00036
0.33846

< 0.00654
0.70721

< 0.00054
0.05255

< 0.00095
0.11312

< 0.00083
0.26275

0.00452
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
J

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710133



Vinyl Chloride Sample < 0.00065 < 0.00065 Ibs. / day 1 GRAB
Permit 0.08640 0.15320 Ibs. / day 1

Total cyanide Sample < 0.00595 < 0.00595 Ibs. / day 1 GRAB
Permit 0.37409 1.06882 Ibs. / day 1

Total lead - Not regulated per Sample < 0.00000 < 0.00000 Ibs. / day 1 COMP
PVSC letter 1/31/95 Permit Not Regulated Not Regulat Ibs. / day 1

Total zinc Sample 0.14038 0.14038 Ibs. / day 1 COMP
Permit 0.93522 2.32469 Ibs. / day 1

843710134



C e i t i l i e u t i o n u l U u n - u u u i ( a p p l i c a b l e lusu u - l d i l i u i w l sheets)

Compliance ur nun compl iance s t a t emen t y v i l l i compliance schedule (use uddl l lonal sheets

if necessary) for e v e r y p a f u m e l e r used.

Explain Method for preserving samples

T——

> .
1 o e r l i f y under p e n a l l y /of law Ilia I l l i is d ' lcumenl nnd all aUaclmients wuru prepared
under my d i r e c t i o n ur y u p c r v i s i o n in n c o u i ' l n n c o w i t h i t syslem d o s l n n u d lo assure U i u l
( juu l i f ied personnel properly ^aUinr and u v n n l n l q Iho In fo rma l ion submiUod. IJased u n ' m y
i i i ' i u i r y of the person or parsons who m o n n g e Iho sys tem, or Uioso parsons d i r e c l l y
responsible for yaUie r ln i ; Uio i n f o n i u i l i o n , Uu; i n f o r m a U o n submiUed Is , lo Ihu bosl of my
knowledge and b e l i o f , t rue, accu ru l c , nnd complete . I am aware t h a t there are
s i g n i f i c a n t p e n a l t i e s fo r s u b m i t t i n g f a l s e i n f o r m a t i o n , Including Iho poss ib i l i t y o f f i n e and
Impr i sonment fof k n o w i n g violat ions.

403.G(a)(2)(li) revised by 03 FU 4 U G I O , OcloUer 17. t 5 ) O U

S i g n a t u r e of
Uxccu l ive or Author ised Agent

'i'ypo N n i i i o <in<rTUle

U n l c

FVSC Form Mll-1 l lov. 0 3/91 l"2
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SunChemical Pigments Division
Sun Chemu:al Corporation
185 Foundry Slreei
Newark MJ 0 7 1 0 5
20! 'U4 487 ! )
?.Q] :M4 68/5 Fax

December 14, 1995

Passaic Valley Sewerage ('ommissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Reports for November 1995

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering November 1
through November 30, 1995 for the SunChemical Corporation facility located at the above
address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

843710136



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start
11 01 1995

^End
11 30 1995 24,100 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 0310 0530

NA NA

Signature of Principal
or Autfiorized Agent

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

Dec 13 1995

PVSC FORM MR-2 REV.2 1/86

843710137



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401042-44100-201

Monitoring Period
Start End
11 01 1995 11 30 1995

Volume Discharged this Period

2,229,852 Gallons

Date

11/01/95

11/08/95

11/09/95

11/15/95

11/27/95

BOD
0310

8,900

13,400'

2,510

3,090

530

TSS
0530

360

490

52

40

165

Date BOD
0310

TSS
0530

Signature of Principal
or Authorized Agent

7

Type name and title Telephone number .
and Date

Dennis Morrison
Plant Manager

201-344-4879

Dec 13 1995

PVSC FORM MR-2 REV.2 1/86

843710138



Monthly Water Calculation
November 1995

Water Meter Readings

Date Meter l(Ft3)

November 1 9817540
November 30 9869570

Difference 52030

Meter 2(Ft3)

45118300
45383460

265160

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

Meter. 3 (gal)

1358300
1382400

24100

= 2,372,581 gallons

118,629 gallons

24,100 gallons

= 2,229,852 gallons

843710139



Name L

Mailing Address I 55 ffrO/d"b £/ ^T /\A?uWfc /Vj ."3T O 7/ 0 5

Facili ty lAieation 1 O J [^QQAJb^-/ ^TT /Veu)/KJC /^, ^" O7(O

Category <k Hubparl

Conlaut Udioul

pi

Tqlei»hon0| ?9i
Moni

!/
Mo

~Sln
I'ro

1
Day

•[
Ouiilit

toriiij^
L(s

Yr.

1'urioO

/ / .
Mo.

^
I J i iy

7*
Yr.

I'.IKJ
Ti raTu Uf upplioablef"

I'or Reporting Period
AVCi

llogulnted flow-gal/day
Tolnl
Mulliod

MAX

______________
^ •» c i f / cu /? r r r — A->^ /

~ \ > \ vc d .^ <cv < e .

I 'urtvmetor

— —————————

*•— . ... __ __ , _,_

J\
/>

i\ in pie l i i e u s u f e u i u n l
u r i u l t requlre iuenl

ample i i i \ )»s\ ironiont
Wiiiit recjuiremeii t

ouiiiple ineuaureiuenl
'crinlt requirement

Humplo mensurcment
.'enull ret julreuienl

Sample measurement
Permit requirement

Sample i i ieas i i re incnl
Permit requlroineul

Hninplo ineas\ireincnl
Permit roqUiromeiil

9nmplo incusu re i i iRn t
Permit requirement

.n i i i t i j i le i n e f i g u r e m o i i l
I 'eri i i l i r equi remci i l

lU35_UiJllL
iveroyo I

or Conceiilrnliun
Mnximum

•

1- =

'

«

•

t

Units

I

Ho. of
Samples

f'
Sample ty
Cowp./gn

-

I'VSC Form MU-1 Hcv. 4 C/07

//a,
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December 14, 199
Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit* 20401042-44100-0201

Month of November 1995

Water Volume of period
Working days
Average Gallons / Day
Million Gallons / Day

Parameter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit

Requirement

2,229,852
24

92,911
0.0929

Monthly
Average

< 0.02170
0.17457

< 0.02325
0.12648

< 0.02015
0.12648

< 0.00542
0.01960

< 0.00426
0.02227

< 0.00155
0.17457

< 0.00310
0.17457

< 0.00310
0.16032

< 0.00232
0.01960

< 0.01782
0.17457

0.00155
0.03206

< 0.00310
0.12648

A verage Maximum
A ctual Permit

Value Requirement

2,229,852
24

92,911
0.0929

Daily
Maximum

< 0.02170
0.70721

< 0.02325
0.33846

< 0.02015
0.33846

< 0.00542
0.05344

< 0.00426
0.05879

< 0.00155
0.70721

< 0.00310
0.70721

< 0.00310
0.51125

< 0.00232
0.05255

< 0.01782
0.70721

0.00155
0.15142

< 0.00310
0.33846

2,452,837
24

102,202
0.1022

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Maximum
A ctual

Value

2,452,837
24

102,202
0.1022

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710141



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

•Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00465
0.09798

< 0.01472
0.12648

< 0.01627 <
1.99247

< 0.02015
0.05789

< 0.01472 <
0.14429

< 0.02015 <
0.06947

< 0.00426
0.04632

< 0.00349
0.02494

< 0.00349 <
0.02316

< 0.00271
0.05077

< 0.00232
0.12648

< 0.02247
0.17457

0.00434
0.12648

< 0.01705
0.17457

< 0.00349 <
0.01960

< 0.00620 <
0.02850

< 0.00542
0.09798

0.00496
0.09887

0.00465
0.26275

c 0.01472
0.33846

c 0.01627
5.70218

c 0.02015
0.20575

c 0.01472
0.51304

c 0.02015
0.24672

C 0.00426
0.14607

0.00349
0.06591

c 0.00349
0.06146

c 0.00271
0.11935

: 0.00232
0.33846

: 0.02247
0.70721

0.00434
0.33846

c 0.01705
0.70721

c 0.00349
0.05255

c 0.00620
0.11312

; 0.00542
0.26275

0.00496
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710142



Vinyl Chloride

Total cyanide

Sample
Permit

Sample
Permit

Total lead - Not regulated per Sample
PVSC letter 1/31/95 Permit

Total zinc Sample
Permit

< 0.00426
0.08640

< 0.00775
0.37409

0.00426
0.15320

0.00775
1.06882

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

< 0.00000 < 0.00000 Ibs. / day
Not Regulated Not Regulat Ibs. / day

0.19759
0.93522

0.19759
2.32469

Ibs. / day
Ibs. / day

GRAB

GRAB

COMP

COMP

843710143



e r U t k : u l i u n u l H o n - u u c . [ u p p l i u a u l u Uisu u ' l d i l i u n u l s l i u e U s )

Compliance or non compliance s t a t e m e n t y v i l l i compl iance schedule (uso u d U i t l o n a l shoots

if Mfiyessury) fur eve ry p a r u m e l e r used,

o f

Explain Melhod for prosorvlng suinplus

r

.
I o e r l i f y under p u n u l l y wC luv^ lhal Ihis d ' l cu inen l nnd idl a l laol imonls wui« prepared
under my d i r e u l i o n or a u p c r v l r > i u n In ; ic ( jo i ' lnnou w l l l i « sys le in Oosi\',nod lo nssur« Uiul
< |U(i l l ( ied por su iu iL ' l p r o p e r l y i p i l l i n r in id u v n n l n i n Uin I n f o n n u l l o n submiUod. l lasoil on ' my
i i i ' i u l r y of Hie porgon or persons w l i o n i o m i g e Uio syglem, or Uiose persons d i r u c l l y
responsible for y n U i c r i n y Die I n f o n u u l i o n , U » < « i n f o n n a l i o n snbiulUed Is , to the bust of my
knowledge und bel ioC, t rue, i i u o u r u t o , »n«.l complete. 1 am aware tha t there are
s i g i \ l f l o n n l p rmtv l l l cs Cor s u b i n l l l i i i K f a l s e i n f o r m u t l o n , Including the poss ib i l i ty o f f i n u and
Imprisonment, for knowing violuUons.

403.0(aX2)Ui) revised by 03 F H / J U O I O , October 17. U>13U

oTTrlneipaf
UxoouUve or Authorised Agcnl

f . , Typo . M n i i M ! u ix i llllo
V?

U'Uc

PYSC Tor in MH-1 l lov. 0 3/yi V'i
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SuiiCheinical SfiR ClfemiMl Corporat ion
185 Foundry Slrofil
Newark NJ U / 1 0 5
2(11 :W 487 ' !
/HI .'I'l'l f i S l / ' i Fax

Februar/2, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 Report for December 1995

Mr. D'Ascensio:

Enclosed please find an MR-1 report for the period covering December 1 through
December 3 1, 1995 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours

Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

,-isM
843710145



Monthly Water Calculation
December 1995

Water Meter Readings

Date Meter l(Ft3)

December 1 9869570
December 31 9921290

Difference 51720

MeterKEO)

45383460
45621910

238450

Meter 3 (gal)

1382400
1408900

26500

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

= 2,170,471 gallons

108,524 gallons

26,500 gallons

= 2,035,447 gallons

843710146



Name L

Mailing Address

Paulllty location I

Category & Subpart

Conlam Ufl iaal

< / ( « /

Mo

[yioiiitorini^Perlpd

Day Vr.

Prudiiulion rule

Mo.
"I'lKl"

JJ
Uny Yr.

ile;

/VJ ..T" O 1 1 G

/VfcL*J/9</C

/-/ UuUuU> -•/OO'Oli

Telephone I

For Ueporling Period
. AV(J

Iluw-gal/day yt,
Total l'low-yal/doy_
Method iwcd

MAX

t/3697

c' « • /? r r r — ̂ "M; /b
c d .^ r ( e.

Parameter

• - - • - • • - " — — •

I
r

n inp l c ine i i s i i rc i i iont |
onnir reciul rembnl I

ninpic menf?uroinoni I
'eniilt retjuireii icnl I

Jumplo nieasureineul I
'criuit requirement

lyiinplo measurement
I'ermU requlremenl

Sample measurement
I'ermlt requiroment

Hninple measurement
I'ermltTequlremenl

Sample measurement
Permit roquifemeiil

Sample measurement
Permit requirement

Sample meH3uro i i i c i i l
Ferini t requirenieiir"

lJi5SjL.iiiiiij
iverogu 1 i

jr Concenlraliun
Vlaxlmum

»

•
-

1

Units

/

i

Mo. of
Samples

f

Sample tyi
Comp./grc

I'VSC 1'onn MH-1 llcv. 4 G/07 I'l
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February 2, 1996

Water Volume of period
Working days
Average Gallons /Day
Million Gallons / Day

Pararneter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of December 1995

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

A verage
Permit

Requirement

2,035,447
21

96,926
0.0969

Monthly
Average

< 0.02263
0.17457

< 0.02425
0.12648

< 0.02102
0.12648

< 0.00113
0.01960

< 0.00089
0.02227

< 0.00032
0.17457

< 0.00057
0.17457

< 0.00065
0.16032

< 0.00049
0.01960

< 0.01859
0.17457

< 0.00032
0.03206

< 0.00065
0.12648

A verage Maximum
A ctual Permit

Value Requirement

2,035,447
21

96,926
0.0969

Daily
Maximum

< 0.02263
0.70721

< 0.02425
0.33846

< 0.02102
0.33846

< 0.00113
0.05344

< 0.00089
0.05879

< 0.00032
0.70721

< 0.00057
0.70721

< 0.00065
0.51125

< 0.00049
0.05255

< 0.01859
0.70721

< 0.00032
0.15142

< 0.00065
0.33846

2,238,992
21

106,619
0.1066

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Maximum
Actual

Value

2,238,992
21

106,619
0.1066

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample^
tYBfi

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710148



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

-Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00655
0.09798

< 0.01536
0.12648

< 0.01698
1.99247

< 0.02102
0.05789

< 0.01536
0.14429

< 0.02102
0.06947

< 0.00089
0.04632

0.00089
0.02494

< 0.00073
0.02316

< 0.00057
0.05077

< 0.00049
0.12648

< 0.02344
0.17457

0.00154
0.12648

< 0.01778
0.17457

< 0.00073
0.01960

< 0.00129
0.02850

0.00129
0.09798

0.00194
0.09887

0.00655
0.26275

< 0.01536
0.33846

< 0.01698
5.70218

< 0.02102
0.20575

< 0.01536
0.51304

< 0.02102
0.24672

< 0.00089
0.14607

0.00089
0.06591

< 0.00073
0.06146

< 0.00057
0.11935

< 0.00049
0.33846

< 0.02344
0.70721

0.00154
0.33846

< 0.01778
0.70721

< 0.00073
0.05255

< 0.00129
0.11312

0.00129
0.26275

0.00194
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / d a y

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710149



. y ^ u u u u U L u u n - i m u u a p p l i c a b l e Ui su add i t iona l sheets)

Compliance or nun compliance s t a t emen t w i t h compliance schedule (uso addi t ional shoots

If Ufioessury) for eve ry pa rame te r used. ,

-j- ———v s ,——_—————|————^

rflrKflMGTM or y - O C ^ / C ( f - / y i/o/i/"/?<:T/-/1 ___________ * / « i

Explain MeUiod for proscrv lng samples

I c e r t i f y under p e n u l l y /oC law t l i a t th is ( lueumen t nnd till a l t au lu i ie i i l s were prepared
under my d i r e c t i o n or y u p o r v l s i o n In f i c o u n l n n o o w i t h u rsyslem dns i^nud to nssure t l m l
<|ua l i ( ied personnel p r o p e r l y i ^ i t l i n r mid u v m i l n l o Uio i u f u n n u U u i i s u b m i t t o d . Unsed on n iy
i n q u i r y of llie person or persons who m u n i i g e the sys tem, or tliose persons d i r e c t l y
responsible for gu t t i e r im; the I n f o r m a t i o n , t i n s i n f o r m a t i o t i subinl l lcd I s , to thu bosl of my
knowledge und b e l i e f , t rue, Heeunv tc , n n - l comple te . \ H I I I aware tha t l l i e rc arc
s i g n i f i c a n t pp.nalUes fo r s u b m i t t i i i K f a l s e i n f o r m a t i o n , Including the poss ib i l i ty o f f i n e and
Impr i sonmen t fo r k n o w i n g v io la t ions .

403.G(aX2)UO revised by.,03 I'll < 1 U 0 1 U , October 17. l » O U

SiijTwlurc of I ' r lnclpui
E x e c u t i v e or Au lho r i i od Agent

_
Typo N n m o u i n i "Tll lo

PVSC 1'orin MJl-1 Hov. 0 3/91 1'2
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SunChemical Pigments Division
Sun Chemical Corpoiat ion
185 Foundry Slreei
Newark MJ 0 7 1 0 5
201 344 4 S 7 9
201 !M4 6 8 / 5 F,i<

February 5, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and Mr-2 Reports for January 1996

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 reports for the period covering January 1
through January 3 1, 1996 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours

—Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

</

843710151



Water Meter Readings

Date Meter l(Ft3)

January 1 9921290
January 31 9975620

Monthly Water Calculation
January 1996

Difference 54330

Meter 2(Ft3)

45621910
45875047

253137

Meter 3 (gal)

1408900
1427357

18457

Total Gallons - [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

= 2,299,853 gallons

114,993 gallons

18,457 gallons

= 2,166,403 gallons

843710152



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start
1 01 1996

End
1 31 1996 18,457 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 0310 0530

NA NA

Signature of Principal
Authorized Agent

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

Feb 20 1996

PVSC FORM MR-2 REV.2 1/86

843710153



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401042-44100-201

Monitoring Period
Start End
1 01 1996 1 31 1996

Volume Discharged this Period

2,166,403 Gallons

Date

01/10/96

01/18/96

01/25/96

BOD
0310

3,620

2,070

1,660

TSS
0530

488

188

79

Date BOD
0310

TSS
0530

Signature of Principal
r Authorized Agent

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

Feb20 1996

PVSC FORM MR-2 REV.2 1/86

843710154



Mailing Address

1'auillty location Q~J ( Q

Category «k Subpart /-/ UuUutt

Contact Uf fical ff fe^/J

OQ- U

Telephone > / ' 3 / */ 7?

'M

Msiii',L(2rii]ii, I'^'i oj

Uay Mo. Dny

Production ralo Uf applioabio)

For Ucpurliug I'erlod
AVU

Iluw-^al/dny
Total FUm-ualAlay
Method iwod

MAX

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _
//^ y C ( 1 Y t-0 /? 7' r T ~ &% i

'
DV

rarantelor

t

.

J\

i n i n p l o u i c a n u i ( M i H M i I
N;niul r e t n i l r c i n o i H I

iiunpic i i i feur iurmnuni
'onuil rc( |uireniQJi l I

j a inp le n icas i i rc incnl I
'orinit requirement

Ju iup lo measu remen t
I'ennlt re(iulremeii l

Rumple meusurement
Permi t requi rement

Somple meaBurement
I'ennlt reijulrcluenl

Uniuplo measurement
I'cnnll ro(|uircuieiil

fhunp l f i m c a n u r e i i i f i n l
I ' c r in l t re( juh o n i o i i l

f ' l u i i p l c i i i n n n u r i M i i c n l
I 'ennlt r e ( j u i r emu i i l

la.is.JL i in i Ly r_£y iiy_QiiU: i
ivero^ 'J I Max imum

1

I <

-
1 "'

1

-|-

lion
Uni t s

—

Mo. of
Samples

S'"

Sample ly|'-
(Jornp. /grn l

•"'••'JKtnrarc-'-t

I'VSC 1'orin MK-1 Ilcv. 4 0/07

->
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February 5, 1996
Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of October 1995

Water Volume of period
Working days
A verage Gallons / Day
Million Gallons /Day

Parameter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sample
Permit

Sample
Permit

Sample
Permit

.Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

A verage
Permit

Requirement

2,166,403
30

72,213
0.0722

Monthly
Average

< 0.01867
0.17457

< 0.01987
0.12648

< 0.01747
0.12648

< 0.00084
0.01960

< 0.00066
0.02227

< 0.00024
0.17457

< 0.00048
0.17457

< 0.00048
0.16032

< 0.00036
0.01960

< 0.01566
0.17457

0.00084
0.03206

0.00193
0.12648

A verage Maximum
Actual Permit

Value Requirement

2,166,403
30

72,213
0.0722

Daily
Maximum

< 0.01867
0.70721

< 0.01987
0.33846

< 0.01747
0.33846

< 0.00084
0.05344

< 0.00066
0.05879

< 0.00024
0.70721

< 0.00048
0.70721

< 0.00048
0.51125

< 0.00036
0.05255

< 0.01566
0.70721

0.00084
0.15142

0.00193
0.33846

2,383,043
30

79,435
0.0794

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Maximum
Actual

Value

2,383,043
30

79,435
0.0794

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
tyee

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710156



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-IMitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

-Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00072
0.09798

< 0.01265
0.12648

< 0.01385
1.99247

< 0.01747
0.05789

0.01566
0.14429

< 0.01747
0.06947

< 0.00066
0.04632

0.00277
0.02494

< 0.00054
0.02316

< 0.00042
0.05077

< 0.00048
0.12648

< 0.01927
0.17457

0.00090
0.12648

< 0.01445
0.17457

< 0.00054
0.01960

< 0.00096
0.02850

< 0.00090
0.09798

0.00355
0.09887

< 0.00072
0.26275

< 0.01265
0.33846

< 0.01385
5.70218

< 0.01747
0.20575

0.01566
0.51304

< 0.01747
0.24672

< 0.00066
0.14607

0.00277
0.06591

< 0.00054
0.06146

< 0.00042
0.11935

< 0.00048
0.33846

< 0.01927
0.70721

0.00090
0.33846

< 0.01445
0.70721

< 0.00054
0.05255

< 0.00096
0.11312

< 0.00090
0.26275

0.00355
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710157



Vinyl Chloride Sample < 0.00066 < 0.00066 Ibs. / day 1 GRAB
Permit 0.08640 0.15320 Ibs. / day 1

Total cyanide Sample < 0.00602 < 0.00602 Ibs. / day 1 GRAB
Permit 0.37409 1.06882 Ibs. / day 1

Total lead - Not regulated per Sample < 0.00000 < 0.00000 Ibs. / day 1 COMP
PVSC letter 1/31/95 Permit Not Regulated Not Regulat Ibs. / day 1

Total zinc Sample 0.04138 0.04138 Ibs. / day 1 COMP
Permit 0.93522 2.32469 Ibs. / day 1

843710158



C e i - U f i c u t i u n u i H U I . - V J U O i t appl i u»ui , . . (usu add i t i ona l sheets)

Compliance or non compliance sUi le iuonl w i t h eompl ianeo schedule (use udd i t l ona l shcois

if myjessary) for eve ry p a r a m e t e r used.

o f- y-0£F£ f / / go ft r/?<T / •/

Explain Melliod for uioservlng samples

L TE s

.
I c e r t i f y under pena l ly /of law thai th is document nnd all a t t au l i inen l s wuio prepared
under my d i rec t ion w y u p c r v i r , i u n in acoordnnoo w i t h u syslein Oosii'.uod to nssure thu l
qua l i f ied personnel p rope r ly i ' ,nthnr und e v i i n l n t q t l io i n f o r m a t i o n submi t ted . Ui i su i l on iny
i n q u i r y o[ t l i e person or persons who m u n i i y e the sys tem, or those persons d i r ec t l y
responsible for g n U i e r i n u the I n f o r m i i l i o n , Dm i n f o r n m t l o n submit ted is , to Ihu l just o( my
knowledge und be l i e f , t rue, accura te , ami complete. I urn aware tha t there are
s ign i f i can t penal t ies tor submi t t i ng fa l se i n f o r m a t i o n , Including the possibil i ty uf f ino and
Impr i sonmen t fo r k n o w i n g viola t ions .

4U3.0(aX2)Ui) revised by 53 1'U 4 U G 1 0 , October 17, I D O U

Signa ture of Pr incipal
l i ^ c c u t i v e or A u l h o r U c U

Typo M n m o

U a l c

FVSC Form Mll-1 llov. 0 3/tfi 1'2

843710159



Pigments Division
Sun Chermal Corpora,™
'85 Foundry Streei
Newark NJ 0 7 1 0 5
N] :w ww
2(!1 ;M4 68 /5 Fa<

-L--:: March 21, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Report for February 1996

Mr. DAscensio:

Enclosed please find an MR-1 and MR-2 report for the period covering February 1
through February 29, 1996 for the SunChemical Corporation facility located at the above address.
In the MR-1 report, we are reporting non-compliance for the monthly average and daily maximum
limits for toluene.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

^^///-VK*'
Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

843710160



Monthly Water Calculation
February 1996

Water Meter Readings

Date Meter

February 1 9975620
February 29 0034300

Difference 58680

Meter 2(Ft3)

45875047
46237330

362283

Total Gallons - [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

Meter 3(gal)

1427357
1448200

20843

= 3,148,803 gallons

157,440 gallons

20,843 gallons

= 2,970,520 gallons

843710161



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged
Start
201 1996

End
229 1996

this Period

20,843 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 0310 0530

NA NA

Signature of Principal
or Authorized Agent

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

Mar 19 1996

PVSC FORM MR-2~REV.2 1/86

843710162



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401042-44100-201

Monitoring Period
Start End
201 1996 229 1996

Volume Discharged this Period

2,970,520 Gallons

Date

02/01/96

02/08/96

02/14/96

BOD
0310

5,800

13,600

6,710

TSS
0530

75

313

32

Date

02/22/96 11,600 78

02/27/96 12,000 71

BOD
0310

TSS
0530

Signature of Principal
or Authorized Agent

Type name and title Telephone number .
and Date

Dennis Morrison
Plant Manager

201-344-4879

Mar 19 1996

PVSC FORM MR-2 REV.2 1/86

843710163
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_____
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A
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Juiaplo measurement
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Sample inoasureinent
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Sample mensuromonl
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Ham pin in ensure m out
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March 21, 1996
Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of February 1995

Water Volume of period
Working days
Average Gallons / Day
Million Gallons /Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1,1 Dichloroethylene

1,2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sample
Permit

Sample
Permit

Sample
Permit

.Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

A verage
Permit

Requirement

2,970,520
29

102,432
0.1024

Monthly
Average

< 0.02392
0.17457

< 0.02563
0.12648

< 0.02221
0.12648

< 0.02392
0.01960

< 0.01879
0.02227

< 0.00683
0.17457

< 0.01367
0.17457

< 0.01367
0.16032

< 0.01025
0.01960

< 0.01965
0.17457

< 0.00683
0.03206

< 0.01367
0.12648

A verage Maximum
Actual Permit

Value Requirement

2,970,520
29

102,432
0.1024

Daily
Maximum

< 0.02392
0.70721

< 0.02563
0.33846

< 0.02221
0.33846

< 0.02392
0.05344

< 0.01879
0.05879

< 0.00683
0.70721

< 0.01367
0.70721

< 0.01367
0.51125

< 0.01025
0.05255

< 0.01965
0.70721

< 0.00683
0.15142

< 0.01367
0.33846

3,267,572
29

112,675
0.1127

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Maximum
Actual

Value

3,267,572
29

112,675
0.1127

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710165



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

•Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.02050 <
0.09798

< 0.01623 <
0.12648

0.02990
1.99247

< 0.02221 <
0.05789

< 0.01623 <
0.14429

< 0.02221 <
0.06947

< 0.01879 <
0.04632

0.07432
0.02494

< 0.01538 <
0.02316

< 0.01196 <
0.05077

< 0.00051
0.12648

< 0.02477 <
0.17457

< 0.01025
0.12648

< 0.01879
0.17457

< 0.01538
0.01960

< 0.02734 <
0.02850

< 0.02392
0.09798

< 0.01196 •
0.09887

: 0.02050
0.26275

: 0.01623
0.33846

0.02990
5.70218

: 0.02221
0.20575

: 0.01623
0.51304

: 0.02221
0.24672

: 0.01879
0.14607

0.07432
0.06591

: 0.01538
0.06146

: 0.01196
0.11935

c 0.00051
0.33846

' 0.02477
0.70721

c 0.01025
0.33846

c 0.01879
0.70721

c 0.01538
0.05255

c 0.02734
0.11312

< 0.02392
0.26275

< 0.01196
0.28947

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710166



Vinyl Chloride

Total cyanide

Total lead - Not regulated per
PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.01879
0.08640

< 0.00854
0.37409

0.01879
0.15320

0.00854
1.06882

0.27935
0.93522

0.27935
2.32469

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

< 0.00000 < 0.00000 Ibs. / day
Not Regulated Not Regulat Ibs. / day

Ibs. / day
Ibs. / day

GRAB

GRAB

COMP

COMP

843710167



C e r l i l i u u l i u n u l H o n - u u u , ( a p p | j y M u i , j (usu u - l d i l i u i m l sl.oels) '

Compliance or nun eompliunoe s lu le inonl w i l l i compliance schedule (uso uddi l lonal sliools

if wicessury) fur every p a r u m e l c r i i s y d . ,

Explain Melhud for pioscrvlug samples

I o e r l i f y under pena l l y /of law Uml Uiis docuinenl nnd ' td l aUacl i inents wmu prcporcd
under my direction or y u p c r v i s i o n in r i c o u r d n n o u w l l l i u nys le in dosi(;ned lo nssure U i u l
( |uul l( ied porsunnt ' l p roper ly ({i. iUinr und u v n n l a l q Urn i n f o n n n l l o n 9 \ ibmlUod . l lusud o n ' m y
i nqu i ry o[ Uie person or persons who i i u j n n g e U>o sys lem, or Uiusu persons d i roo l ly
responsible for gi i lhcri in; Ute I n C o r m u l i o n , Dm iii.fomuiUon snbmilled Is, lo Hie besl of my
knowledge und be l io f , Iruo, neoura le , nn«.l complele. I um aware Uml lliere are
' s l g u l f l e n n l pn i i a l l ios Cor s n b m i l l i i i n f u l s e i n f o r m u l i o n , InuUidlng Uio poss ib i l i ly of f i n e and
impr i sonmen t fo r k n o w i n g v io la t ions .

403.0UX2)Ui) rev ised by 03 I'll 4 U 0 1 0 , October 17. U»OI3

"jriMncipui
l i x e o u l i v e or Aulhumod Agent

FVSC Form MH-1 Kov. 0

843710168



SunChemical Pigments Division
Sun Chemical Corporation
185 Foundry Street
Newark NJ 07105
201 344 4879
201 344 6875 Fax

April 19, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Report for March 1996

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering March 1 through
March 31, 1996 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

cc: R. Sharkey
A. Shearer
J. Wiedow

843710169



Monthly Water Calculation
March 1996

Water Meter Readings

Date Meter l(Tt3) Meter 2(Ft3)

Difference 59050 412140

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

Meter SfgaD

March 1
March 3 1

0034300
0093350

46237330
46649470

1448200
1474700

26500

= 3,524,501 gallons

176,225 gallons

26,500 gallons

= 3,321,776 gallons

843710170



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401042-44100-201

Monitoring Period
Start End
301 1996 331 1996

Volume Discharged this Period

1,679,546 Gallons

Date

03/06/96

03/14/96

03/19/96
I

BOD
0310

13,900

11,200

7,080

TSS
0530

71

89

27

Date

03/27/96 4,750 1,110

BOD
0310

TSS
0530

Signature of Principal
or Authorized Agent

Type name and title Telephone number .
and Date

Dennis Morrison
Plant Manager

201-344-4879

April 17 1996

PVSC FORM MR-2 REV.2 1/86

843710171



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start
301 1996

End
3 31 1996 13,600 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310

NA

0530

NA

0310 0530

Signature of Principal
or Apprized Agent

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

April 17 1996

PVSC FORM MR-2 REV.2 1/86

843710172
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Mailing Address

Facili ty
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/VJ ."37 07/0,5"
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1
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Sample n iensuremenl 1 1
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I'ernill rot juireinenl
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. '!(\inplo iri ensure iii oii I
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April 19, 1996

Water Volume of period
Working days
A verage Gallons / Day
Million Gallons /Day

Parameter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of March 1995

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

A verage
Permit

Requirement

3,321,776
31

107,154
0.1072

Monthly
Average

< 0.13405
0.17457

< 0.14299
0.12648

< 0.12511
0.12648

< 0.00626
0.01960

< 0.00492
0.02227

< 0.00179
0.17457

< 0.00357
0.17457

< 0.00357
0.16032

< 0.00268
0.01960

< 0.10724
0.17457

< 0.00179
0.03206

< 0.00357
0.12648

A verage Maximum
Actual Permit

Value Requirement

3,321,776
31

107,154
0.1072

Daily
Maximum

< 0.13405
0.70721

< 0.14299
0.33846

< 0.12511
0.33846

< 0.00626
0.05344

< 0.00492
0.05879

< 0.00179
0.70721

< 0.00357
0.70721

< 0.00357
0.51125

< 0.00268
0.05255

< 0.10724
0.70721

< 0.00179
0.15142

< 0.00357
0.33846

Maximum
Actual

Value

3,653,954 3,653,954
31 31

117,869 117,869
0.1179 0.1179

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. /day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710174



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

-Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00536 <
0.09798

< 0.08937 <
0.12648

< 0.09830 <
1.99247

< 0.12511 <
0.05789

< 0.08937 <
0.14429

< 0.12511 <
0.06947

< 0.00492 <
0.04632

< 0.00402 <
0.02494

< 0.00402 <
0.02316

< 0.00313 <
0.05077

< 0.00268 <
0.12648

< 0.13405 <
0.17457

< 0.00268 <
0.12648

< 0.10724 <
0.17457

< 0.00402 <
0.01960

< 0.00715
0.02850

< 0.00626 •
0.09798

0.00536
0.09887

: 0.00536
0.26275

: 0.08937
0.33846

: 0.09830
5.70218

: 0.12511
0.20575

: 0.08937
0.51304

: 0.12511
0.24672

: 0.00492
0.14607

: 0.00402
0.06591

: 0.00402
0.06146

: 0.00313
0.11935

; 0.00268
0.33846

c 0.13405
0.70721

c 0.00268
0.33846

c 0.10724
0.70721

c 0.00402
0.05255

< 0.00715
0.11312

< 0.00626
0.26275

0.00536
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. /day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710175



Vinyl Chloride

Total cyanide

Total lead - Not regulated per
PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00492
0.08640

< 0.00894
0.37409

0.00492
0.15320

0.00894
1.06882

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

< 0.00000 < 0.00000 Ibs. / day
Not Regulated Not Regulat Ibs. / day

0.24755
0.93522

0.24755
2.32469

Ibs. / day
Ibs. / day

GRAB

GRAB

COMP

COMP

843710176



ol U u u - u u u i [ a p p i i m i u l u (usu u ' l d i U o n u l sheets)

Compliance or non compliance sUilemonl w i t h compliance schedule (uso addit ional shoots

if necessary) for eve ry pa ramete r used.

, s 1/11
f y 0 C^£ <H / g

Explain Melliod Cor preserving samples

OFJF /erfcr-i-£otj

I c e r t i f y under p o n u l l y «C law Uml Uiis dncuiuenl nnd 'a l l aUacluncnls wcru prepared
under my di rec t ion or supervis ion in u c c u n l n n c u w i t h it sys tem designed to assure Uml
qual i f ied personnel proper ly p u t t i e r mid u v n u l a l e liio In toniu i t lon submitted. Uusml o n i n y
inqui ry of the person or persons who m u i m g e the sys tem, or those persons d i r e c t l y
responsible for gutherlng the In fo rma t ion , th«! i n f o r m a t i o n submitted is, to the best of my
knowledge and b e l i e f , t rue, accurate , and complete. I am aware that there are
s ign i f i can t pr .nnlUes for s u b m i t t i n g f a l s e i n f o r m a t i o n , including Uio poss ib i l i ty of f ine and
Imprisonment fo r k n o w i n g violat ions .

403.0UX2XU) revised by 03 I'll ̂ 0010, October 17, U » O U

l ixoculive or Autl iori ted Agent

PYSC Form Mll-1 llov. 0 3/91 l"2

843710177



SunChemical Pigments Division
Sun Chemical Corporat ion
185 Foundry Street
Newark NJ 07105
201 344 4879
201 344 6875 Fax

May 20,

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Report for April 1996

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering April 1 through
April 30, 1996 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

cc: R. Sharkey
A. Shearer
J. Wiedow

Dennis Morrison
Plant Manager

843710178



Monthly Water Calculation
April 1996

Water Meter Readings

Date Meter UFtS') Meter 2(7t3}

Difference 46070 235530

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

Meter 3 (gal)

April 1
April 30

0093350
0139420

46649470
46885000

1474700
1497100

22400

= 2,106,368 gallons

105,318 gallons

22,400 gallons

= 1,978,650 gallons

843710179



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401042-44100-201

Monitoring Period
Start
401 1996

Date

04/02/96

End
430 1996

BOD TSS
0310 0530

Date

7,900 114

Volume Discharged this Period

1,978,650 Gallons

BOD
0310

04/09/96

04/10/96

04/16/96

04/17/96

1 04/25/96

3,480 90

3,600 117

7,740 102

10,400 775

4,890 155

TSS
0530

! I

I j

i

I

i

!
i :

[Signature of Principal
[or Authorized Agent

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

May 21 1996

PVSC FORM MR-2 REV.2 1/86

843710180



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start iEnd
401 1996 i4 30 1996 i 22,400 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS

-

0310 '0530

NA NA :

i

0310 0530

I

I

Signature of Principal
or Authorized Agent

/

PVSC FORM MR-2 REV.2 1/86

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

May 21 1996

843710181



Name L

Mailing Address

1'auillty Location 1C? 5

Category <-V S

ConUut U f f i c u l

/VA?UM/efc /VJ .TT O 7 / Q

, '^ O~J { O

U u L k i l g pi

Telephunol
*

79
—— • •••

Mo.
rstnr

Moni tor ing Period

Tr. Mo.
'Kivr

Uny Yr.

' roGiTclioM raTe (If

For Reporting Period
AVG

Regulated f low-gal/day
Total 1'low-yal/dny
Method uued

MAX

<,<J/ircr— &*/* To c
(-

Parameter

- • •-.

A
fi

\ m p l e m e a s u r e m e n t
(.•niii t r equ i rement

ample measurement
enuit r e t j u i r emen t

ample measurement
' e rmi t r equ i rement

Sample measurement
I'ennlt requi rement

Sample measurement
Permi t requirement

Sample measurement

IJissJLimU
iverufi'-'

,-

———

Permi t requirement 1

Sample measurement
Permit requirement

Sample m e a s u r e m e n t
Permi t r equ i r emen t

Sample i n e a a u r e i i i e i i l
Permi t r equ i remei i l

jr Concentration
Maximum

•

'

|
•

- j

Units

i

Ho. of
Samples

s '

Somple t y i » -
Comp. /gr f i l

-
I'VSC L'onn MH-1 Ilcv. 4 G / O V I'l

843710182



May 20, 1996
Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of April 1996

Water Volume of period
Working days
A verage Gallons / Day
Million Gallons / Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1,1 Dichloroethylene

1,2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit

Requirement

1,978,650
29

68,229
0.0682

Monthly
Average

< 0.01593
0.17457

< 0.01707
0.12648

< 0.01479
0.12648

< 0.01593
0.01960

< 0.01252
0.02227

< 0.00455
0.17457

< 0.00910
0.17457

< 0.00910
0.16032

< 0.00683
0.01960

< 0.01309
0.17457

< 0.00455
0.03206

< 0.00910
0.12648

A verage Maximum
Actual Permit

Value Requirement

1,978,650
29

68,229
0.0682

Daily
Maximum

< 0.01593
0.70721

< 0.01707
0.33846

< 0.01479
0.33846

< 0.01593
0.05344

< 0.01252
0.05879

< 0.00455
0.70721

< 0.00910
0.70721

< 0.00910
0.51125

< 0.00683
0.05255

< 0.01309
0.70721

< 0.00455
0.15142

< 0.00910
0.33846

2,176,515
29

75,052
0.0751

Units

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Max/mum
Actual

Value

2,176,515
29

75,052
0.0751

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710183



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.01366
0.09798

< 0.01081
0.12648

< 0.01195
1.99247

< 0.01479
0.05789

< 0.01081
0.14429

< 0.01479
0.06947

< 0.01252
0.04632

< 0.01024
0.02494

< 0.01024
0.02316

< 0.00797
0.05077

< 0.00683
0.12648

< 0.01650
0.17457

< 0.00683
0.12648

< 0.01252
0.17457

< 0.01024
0.01960

< 0.01821
0.02850

< 0.01593
0.09798

< 0.00797
0.09887

< 0.01366
0.26275

< 0.01081
0.33846

< 0.01195
5.70218

< 0.01479
0.20575

< 0.01081
0.51304

< 0.01479
0.24672

< 0.01252
0.14607

< 0.01024
0.06591

< 0.01024
0.06146

< 0.00797
0.11935

< 0.00683
0.33846

< 0.01650
0.70721

< 0.00683
0.33846

< 0.01252
0.70721

< 0.01024
0.05255

< 0.01821
0.1 1312

< 0.01593
0.26275

< 0.00797
0.28947

Ibs. / day
Ibs. /day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710184



Vinyl Chloride

Total cyanide

Total lead - Not regulated per
PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.01252
0.08640

< 0.00569
0.37409

0.01252
0.15320

0.00569
1.06882

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

< 0.00000 < 0.00000 Ibs. / day
Not Regulated Not Regulat Ibs. / day

0.15364
0.93522

0.15364
2.32469

Ibs. /day
Ibs. / day

GRAB

GRAB

COMP

COMP

843710185



Cer t i f i ca t i on o f U u n - u u u i [ u p p l i u i b l u Uisu u « l < J i t i o n u l sheets)

Compliance or noil compliance s t a t emen t w i t h compliance schedule (use additional sheets

if necessary) for every parameter used.
cal ,s

of yOZF£*tj

Explain Method for preserving samples

\ .
I c e r t i f y under p e n a l t y /of law tha t this document and 'a l l a t t achments wero prepared
under my d i rec t ion or supe rv i s ion in accun lnncu w i t h u .system designed lo assure U i u t
( jua l i f i ed personnel p rope r ly g a t h e r and u v n u l / a q tho i n f o r m a t i o n s v i b m i t t o d . Hiised on iny
inqui ry of the person or persons who manage Hie s y s t e m , or those persons d i r e c t l y
responsible for ga the r ing the I n f o r m a t i o n , t in ; i n f o r m a t i o n submi t t ed is , to the best of my
knowledge and b e l i e f , t rue , accura te , i\\v.\ complete . I am aware t ha t there arc
s i g n i f i c a n t penal t ies Cor s u b m i t t i n g fa l se i n f o r m a t i o n , Including the poss ib i l i t y o f f i n e und
impr i sonment fo r k n o w i n g violat ions.

4Q3.G(aX2Xii ) rev ised by 03 Ull 4 U G L O , October 17. U10IJ

oTPr inc ipa l
E x e c u t i v e or A u t h u r i i c d Agent

aix! Ti t le

PYSC Form MR-1 K o v . 0 3/91 ['2
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SunChemical Pigments Division
Sun Chemical Corporation
185 Foundry Street
Newark NJ 07105
201 344 4879
201 3 4 4 6 8 7 5 Fax

My3, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 Report for May 1996

Mr. D'Ascensio:

Enclosed please find an MR-1 report for the period covering May 1 through May 31,
1996 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

C\ *<
\S/J J-'-X-J-V-''' /f~*~
/ / ~ •''J

.'Jim Wiedow
Environmental Manager

cc: D. Morrison w/o encl.
R. Sharkey w/ encl.
A. Shearer w/o encl.

843710187



Monthly Water Calculation
May 1996

Water Meter Readings

Date Meter UFt3) Meter 2(Ft3^

Difference 53100 295870

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

Meter 3 (gal)

May 1
May 31

0139420
0192520

46885000
47180870

'1497100
1524200

27100

= 2,610,296 gallons

130,515 gallons

27,100 gallons

= 2,452,681 gallons

843710188



Name L

Mailing Address I 06"

Facil i ty location 1(? 5

/VJ .TT Q ~] / 0

/\J&UJ^</C ^7 / Q

Category & Subpart

Contact O f f i c a l

V ff Qullolg / Qlf-2 - tflf

TelenUonof --3/1/' ^f ?9
• ————————— '

Moni tor ing Period

f
Mo.

,
Day

1*
'\'r.

^
Mo.

31
[ Jay

'̂'
Yr.

7~Slnrt Knd

For Reporting Period
AVG

Regulated flow-gal/day gi ,
Totiil Fluw-gul/dny
Mutliod viacd

MAX

JrUduclIon rale (\
BY

t —

Parameter

•.
i\~
\\

A
A

JM m pie measure i nen l
' u r m i t requiremenl

ample measurement
enuit requirement

ample measurement
'ermit requi rement

Sample measurement
Permi t requirement

Sample measurement
Permit requirement •

Sample measurement
Permi t requiremenl

Sample measurement
Permit requirement

Sample m e a s u r e m e n t
Permi t r equ i rement

f!ample m e a s u r e m e n t
Permit r equ i remen t

LjiS5_LiuiiL
Lverufj ' i

ur ConcenU'ation
Vlaxiinum

•

*

•

Units

•

lo. of
amples

————

Sample t yp -
Conif ,/gral

=
PYSC Form MR-1 Rev. 4 G / 0 7 PI
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July 1, 1996

Water Volume of period
Working days
A verage Gallons / Day -
Million Gallons /Day

Parameter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of May 1996

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

A verage
• Water

Value

2,452,681
30

81,756
0.0818

Monthly
Average

< 0.02046
0.17457

< 0.02182
0.12648

< 0.01909
0.12648

< 0.09546
0.01960

< 0.07500
0.02227

< 0.02727
0.17457

< 0.05455
0.17457

< 0.05455
0.16032

< 0.04091
0.01960

< 0.01636
0.17457

< 0.02727
0.03206

< 0.05455
0.12648

Maximum
Water
Value

2,697,949
30

89,932
0.0899

Daily
Maximum

< 0.02250
0.70721

< 0.02400
0.33846

< 0.02100
0.33846

< 0.10500
0.05344

< 0.08250
0.05879

< 0.03000
0.70721

< 0.06000
0.70721

< 0.06000
0.51125

< 0.04500
0.05255

< 0.01800
0.70721

< 0.03000
0.15142

< 0.06000
0.33846

Units

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

# samples

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710190



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.08182
0.09798

< 0.01364
0.12648

< 0.01500
1.99247

< 0.01909
0.05789

< 0.02591
0.14429

< 0.01909
0.06947

< 0.07500
0.04632

< 0.06137
0.02494

< 0.06137
0.02316

< 0.04773
0.05077

< 0.04091
0.12648

< 0.02114
0.17457

< 0.04091
0.12648

< 0.01568
0.17457

< 0.06137
0.01960

< 0.10910
0.02850

< 0.09546
0.09798

< 0.04773
0.09887

< 0.09000
0.26275

< 0.01500
0.33846

< 0.01650
5.70218

< 0.02100
0.20575

< 0.02850
0.51304

< 0.02100
0.24672

< 0.08250
0.14607

< 0.06750
0.06591

< 0.06750
0.06146

< 0.05250
0.11935

< 0.04500
0.33846

< 0.02325
0.70721

< 0.04500
0.33846

< 0.01725
0.70721

< 0.06750
0.05255

< 0.12000
0.11312

< 0.10500
0.26275

< 0.05250
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710191



Vinyl Chloride

Total cyanide

Total lead - Not regulated per
PVSC letter 1/31/95

Total zinc

Acenaphthene

Anthracene

Bis (2-Ethylhexyl) phthalate

Di-n-butyl phthalate

Diethyl phthalate

Dimethyl phthalate

Fluoranthene

Fluorene

Naphthalene

Phenanthrene

Pyrene

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.07500
0.08640

< 0.00682
0.37409

< 0.00000
Not Regulated

0.21069
0.93522

< 0.01841
0.01692

< 0.01568
0.01692

0.03818
0.08462

< 0.01500
0.01781

< 0.01909
0.04097

< 0.01909
0.01692

< 0.01296
0.01960

< 0.02046
0.01692

< 0.01636
0.01692

< 0.01500
0.01692

< 0.01296
0.01781

< 0.08250
0.15320

< 0.00750
1.06882

< 0.00000
Not Regulat

0.23176
2.32469

< 0.02025
0.04186

< 0.01725
0.04186

0.04200
0.22980

< 0.01650
0.03830

< 0.02100
0.10065

< 0.02100
0.04186

< 0.01425
0.04810

< 0.02250
0.04186

< 0.01800
0.04186

< 0.01650
0.04186

< 0.01425
0.04275

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. /day

Ibs. / day
Ibs. /day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

843710192



C e r t u " i < j u U u i i U u u - u u o u tusu l i ' l d i t i o n u l sheets)

Compliance or nun compliance statement w i l h compliance schedule (USG udditional sheets

if mjeessary) for every p a r a m e t e r used.
f lL ,S

o f - 0 <(- / / / •/

Explain Melhod for preserving samples

I c e r t i f y under pena l l y of law Uml Uiis document and all aUachmenls w u n j p repared
under my d i rec t ion ur supervis ion in u c o u p l n n c u w i t l i u sys tem dosi^nod lu assure U i u t
qual i f ied personnel p r o p e r l y K'^liei1 und u v n u l a l q t l io i n f u r m u t i u n s \ i bmi t lod . Dnsed o n ' m y
i n < i u i r y of the person or persons who m m m g e the sys tem, or those persons d i r e c t l y
responsible for g a t h e r i n g the i n f o r m a t i o n , HKJ i n f o r m a t i o n submi t ted i s , to thu bust o f my
knowledge und be l ie f , t rue , uccv in i l e , » n « l complete. I am uwix re l l u v t there are
s igni f icant po.nnltics fur submi t t ing fu l se i n f o r m a t i o n , Including the possibility uf f i n e ami
impr i sonment fu r k n o w i n g violations.

403.6(aX2)(l i) revised by 03 I'll 4 0 G 1 0 , October 17. I H O U

i s g n n t u r e u
i x c c u l i v e or A u t h o r i z e d Agent

- N n n i o t i i K J Tit le

^ U a t

FVSC Form Mit-1 l lov. 0 3/91

843710193



SunChemical Pigments Division
Sun Chemical Corporation
185 Foundry Street
Newark NJ 07105
20! 3444879
201 3 4 4 6 8 7 5 Fax

August 1, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 Report for June 1996

Mr. D'Ascensio:

Enclosed please find an MR-1 report for the period covering June 1 through
or the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
(201)344-4879.

cc: J. Wiedow w/o encl.
R. Sharkey w/ encl.
A. Shearer w/o encl.

Very Truly Yours,

Dennis Morrison
Plant Manager

843710194



Name L

Mailing Address

Facili ty Location I G 5

Category ».'(. Subpart

Contact O f f i c a l

< / • < * /

Mo

Monitoring Period

Day Y'r. Mo.
'KniT

Day Yr.

rale UTuppiroable

/Vj .TT O 7 / Q

^-/ ^T /\Jeu3/?<JC AA T

H Quiien QQ-

Telephone*~
For Reporting Period

AVG
Regulated flow-gal/day %*} 771
Total Flov
Method uacd

MAX

Ci ~\ —x*/, jy r

BY
.
'

- -

I

A
A

\ m p l e m e a s u r e m e n t
u r m i t r equ i rement

ample measurement
ennit requirement

ample measurement
e rmi t requi rement

Sample measurement
Permit requirement

Sample measurement
Permit requirement •

Sample measurement
Permi t requiremenl

Sample measurement
Permit requirement

Sample m e a s u r e m e n t
Permi t r equ i rement

Sample m e a s u r e m e n t
Permit r equ i rement

——— . —————————————————— ..

lass Limit or Collector ion
kve ru j ju I Maximum

| r

1

]

Units

•

;

•Jo. of
Samples

Sample typ '
Comu. /g rn!

-
PVSC Form MR-1 Ucv. 4 G/07 I'l

843710195

du-nt\.&
^—/



Monthly Water Calculation
June 1996

Water Meter Readings

Date Meter Meter 2rFt31

Difference 58710 290020

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3 (gal)

Total Regulated Flow

Meter 3f eaT)

June 1
June 30

0192520
0251230

47180870
47470890

1524200
1549000

24800

= 2,608,500 gallons

130,425 gallons

24,800 gallons

- 2,453,275 gallons

843710196



Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit* 20401042-44100-0201

Month of June 1996

July 31, 1996

Water Volume of period
Working days
Average Gallons/Day
Million Gallons / Day

Parameter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Average Maximum
Water Water
Value Value

2,453,275 2,698,603
30 30

81,776 89,953
0.0818 0.0900

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Monthly
Average

< 0.01910 <
0.17457

< 0.02046 <
0.12648

< 0.01773 <
0.12648

< 0.01364 <
0.01960

< 0.01910 <
0.02227

< 0.00682 <
0.17457

< 0.00048 <
0.17457

< 0.01364 <
0.16032

< 0.01023 <
0.01960

< 0.01569 <
0.17457

< 0.00027 <
0.03206

< 0.00055 <
0.12648

Daily
Maximum

0.02101
0.70721

0.02251
0.33846

0.01951
0.33846

0.01500
0.05344

0.02101
0.05879

0.00750
0.70721

0.00053
0.70721

0.01500
0.51125

0.01125
0.05255

0.01725
0.70721

0.00030
0.15142

0.00060
0.33846

Units # sample;

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

sample
s type

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710197



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro 0-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00682
0.09798

< 0.01296
0.12648

0.06820
1 .99247

< 0.01773
0.05789

< 0.03274
0.14429

< 0.01910
0.06947

< 0.01910
0.04632

< 0.01569
0.02494

< 0.01569
0.02316

< 0.01228
0.05077

< 0.01023
0.12648

< 0.01978
0.17457

< 0.01023
0.12648

< 0.01500
0.17457

< 0.01569
0.01960

< 0.02728
0.02850

< 0.02387
0.09798

< 0.01228
0.09887

: 0.00750 •
0.26275

: 0.01425
0.33846

0.07502
5.70218

: 0.01951
0.20575

: 0.03601
0.51304

= 0.02101
0.24672

: 0.02101
0.14607

: 0.01725
0.06591

: 0.01725
0.06146

= 0.01350
0.11935

= 0.01125
0.33846

s 0.02176
0.70721

= 0.01125
0.33846

= 0.01650
0.70721

' 0.01725
0.05255

= 0.03001
0.11312

= 0.02626
0.26275

' 0.01350
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB

843710198



Vinyl Chloride

Total cyanide

Total lead - Not regulated per
PVSC letter 1/31/95

Total zinc

Acenaphthene

Anthracene

Bis (2-Ethylhexyl) phthalate

Di-n-butyl phthalate

Diethyl phthalate

Dimethyl phthalate

Fluoranthene

Fluorene

Naphthalene

Phenanthrene

Pyrene

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.01910
0.08640

< 0.00682
0.37409

< 0.00000
Not Regulated

0.19369
0.93522

< 0.01637
0.01692

< 0.01500
0.01692

0.03478
0.08462

< 0.01432
0.01781

< 0.01773
0.04097

< 0.01773
0.01692

< 0.01228
0.01960

< 0.01910
0.01692

< 0.01569
0.01692

< 0.01432
0.01692

< 0.01978
0.01781

< 0.02101
0.15320

< 0.00750
1.06882

< 0.00000
Not Regulat

0.21306
2.32469

< 0.01801
0.04186

< 0.01650
0.04186

0.03826
0.22980

< 0.01575
0.03830

< 0.01951
0.10065

< 0.01951
0.04186

< 0.01350
0.04810

< 0.02101
0.04186

< 0.01725
0.04186

< 0.01575
0.04186

< 0.02176
0.04275

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. /day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

GRAB

GRAB

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

COMP

843710199



C e r t i f i c a t i o n o f U o n - u ^ u i t a p p l i c a b l e (,usu add i t i ona l slicets)

Compliance or nun compliance s t a t e m e n t w i t h compliance schedule (use uddil ional sheets

if necessary) for eve ry paramete r used.

, s f r k i ^ u v l i g j e . (/,/,fk <z[\
a </• 0 C^/C <(- / / £o 6 MT H

Explain Metliod for preserving samples

e r -j-^o ̂  G vsje m L TgsT/

I c e r t i f y under p e n a l l y /of law tha t this document and till a t t achments wen: prepared
under my d i rec t ion or ^ s u p e r v i s i o n in ( icconlnncc w i t h u sys tem designed to assure l i i u l
( jua l l f i ed personnel p r o p e r l y K M t h e r und u v a u l n t e t l i o i n f o n u n t i o n s v i b m i t t o d . Hiism! on my
i n q u i r y of t l ie person or persons who m a n a g e the sys t em, or those persons d i r e c t l y
responsible for ga the r ing the i n f o r m a t i o n , Dm i n f o r m a t i o n submi t ted is , to the best of my
knowledge und b e l i e f , t rue, accurate, ami complete . I urn aware t ha t there are
s i g n i f i c a n t pr .nal t ies fo r s u b m i t t i n g fa l se i n f o r m a t i o n , Including the p o s s i b i l i t y o f f i n e uml
impr i sonmen t fo r k n o w i n g viola t ions .

403.G(aX2)Ui) revised by 03 I ' J C M O G L O , October 17, l » O U

S i g n a t u r
E x e c u t i v e or A u t h o r i z e d Agent

'I'ype N n i i K ! n ix! I ' i t ic

U n l c

VVSC Porm MR-1 l lov. 0 3/yi 1'2

843710200



Piqmenls Division

Amzust20. 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark. New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-2 Report for July 1996

Mr. D'Ascensio:

Enclosed please find an MR-2 report for the period covering July 1 through July 31.1996
or the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your convenience at
(201)344-4879.

Very Truly Yours.

James Wiedow
Environmental Manager

cc: D. Morrison w/o encl.
R. Sharkey w/ encl.
A. Shearer vv/o encl.

843710201



vr
Water Meter

Date

July 1
July 31

Difference

-Meter UFt3)

0251230
0310510

59280

Monthly Water Calculation
Julv 1996

Meter 2(Ft3)

47470890
47776350

305460

Meter 3(gal)

1549000
1566100

17100

Total Gallons = [Meter l(Ft3) + Meter 2(Ft3)]. x 7.48

Minus 5% Evaporation

Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

= 2,728.255 gallons

136.413 gallons

17.100 gallons

= 2,574.742 gallons

843710202



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401042-44100-201

Monitoring Period
Start

701 96

End

731 96

Volume Discharged this Period

2,574,742 Gallons

Date

07/01/96
07/02/96
07/05/96
07/08/96
07/12/96
07/15/96
07/17/96
07/19/96

07/22/96
07/24/96
07/26/96
07/29/96
07/31/96

BOD
0310

1,010
2,250
4,440
4,080
2,350

493
2,290

2,510
20,700
6,360
2,110
4,280
1,560

TSS
0530

170
176
233
27
59

171
136
116
81
57

292
69
98

Date BOD
0310

TSS
0530

Signature of Principal Type name and title Telephone number
or Authorized Agent and Date

ff Dennis Morrison 201-344-4879
fij/l x/ " Plant Manager

.^t?,W^ //<//VVu^^ August 20, 1996

PVSC FORM MR-2 REV.2 1/86
843710203



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start
701 96

End
731 96 17,100 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 0310 0530

NA NA

Signature of Principal
orCAuthorized Agent ,

Type name and title Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879
August 20, 1996

843710204




